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ADDRESS IN SURGERY. 


TRACHEOTOMY AND INTUBATION — PERITONITIS. 
BY H. H. MUDD, M.D., 
ST. 
Read by Title, at the Thirty-Eighth Annual Meeting of the 
American Medical Association. 

The increased power conferred upon the surgeon 
by the developments resulting from Listerism, has 
wonderfully enlarged the sphere of his action. 
deed so widely recognized is this power and so at- 
tractive the outlook, that nearly every physician has 
become a special surgeon, and to day there is no 
specialty so neglected as that most valued and es. 
sential one of internal medicine. The science of 
Surgery is being so rapidly advanced, and the changes 
are so radical, that it would be impossible to present 
to you those which commend themselves to an indi- 
vidual judgment. It would weary and but little 
profit you to listen to the long list of surgical pro- 
ceedures which are new, or are debatable ground. 
The seeming perfection of many of our operative 

edures leaves apparently little to be desired. 
Vet 20 rapid are the genuine advances, that the text 
books of the day are old on the morrow, and need 
revision before the printer's ink is dry on their pages. 
The medical mind of to day has broken away from 
the trammels of the dogmas, and the traditions of 
the past. Sometimes it finds sorrow and trouble in 
its wanderings, and returns to the principles recog- 
nized by the Fathersin Medicine. At other times we 
find much comfort and great congratulation in our 
new achievements. 

The physivlogist and experimentalist are now as 
fully appreciated by the surgeon as is the anatomist. 
The anatomist guides the hand, while the experi- 
mental physiologist tells of new regions to be ex 
plored, pm new possibilities to be attained by the 
surgeon. ‘The flood of light and the maze of facts 
presented to us by the physiologist, the pathologist, 
the experimentalist, and the practitioner, is so great 
that an active brain and an energetic body must be 
ever at work winnowing, assorting, and arranging the 
facts and theories which guide the work of the day. 

The shrewd guess and the daring operation of to. 
day is the science of the morrow. 

The surgeon in entering hitherto unexplored re. 
gions demonstrates new physiological laws and makes 


possible more daring operations. He garners from 


“every field, and tests the knowledge thus obtained in 
the crucible of experience. surgeon, then, 
must be a scientist, and it is a great comfort to every 
practitioner to recognize the fact that his work is be- 
coming more precise. Diagnosis, prognosis, and 
therapeutics are each day becoming more accurate. 
In other words the opportunities for applied science 
are daily increasing. There is no problem more 
complicated or one that requires greater mental 
acumen, or more physical energy and endurance 
than the proper adjustment of the means to the end 


In in the practice of medicine and surgery. The man 
who can accomplish this is as truly scientific as he 
who delves among the abstruse problems of astron- 


omy or anthropology. 

The recognition of disease and its treatment is but 
part Of our work, for its etiology is also sought in our 
appeal to the profession of the world through the Com- 
mittee for the Collective Investigation of Disease. 
The Committee of the British Medical Association, 
through Mr. Henry Butlin, reports that, to use his 
own words: “I confess that when I first proposed 
the subject of inheritance of cancer, for collective 
investigation, it was with a very small belief in the 
reality of inheritance. I am forced to own that the 
mass of evidence that has been accumulated by the 
inquiry has led me to take a different view. Our re- 
turns show that there was a history of Cancer in the 
direct line of descent in 20.60 per cent. of the cases, 
and if only the fathers and mothers of the cancerous 
patients are considered, that there was a percentage 
then of no less than 16.84.” Again, to quote from 
the report, “The impression of Prof. Humphrey, 
that large eaters, and especially large meat eaters, 
are particularly liable to Cancer, does not seem to 
be supported by the information obtained by this 
committee.” 

These and kindred subjects involve great knowl- 
edge and research, and vast as is the knowledge at 
command, and precise and exact as are many of our 
methods, it should be clearly recognized that all sur- 
gical rules have their exceptions, and the surgeon is 
not a carpenter, who with his square and compass at 
hand works upon inert material which responds al- 
ways and ever the same to the saw and file. The 
results in surgery are not always assured, even when 
the procedures are well considered. What wonder, 
then, that we, in our vain endeavor to harmonize de- 
velopment and life, with disease and decay find many 
mooted points for discussion ? 


It would be strange if workers so persistently en- 
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ed did not contribute to scientific facts to other 
epartments of knowledge. Surgeons not content 
with applying knowledge bre from other fields, 
contribute through the perfection and the accuracy, 


and the thorough appreciation of every detail of 


their work, truly scientific facts to the sciences of bi- 
ology, bacteriology, physiology, pathology, and even 
anatomy. Scientific practice stands as an entity, 
worthy of the devotion of the scientific mind. 

Many surgical diseases which have long been with 
us receive routine treatment, which it is becoming 
evident is erroneous. So it is with some of the so- 
called advances of the year which must be accepted 
with a doubt and rejected after atrial. Individual 
judgment js all powerful with us yet, and practice is 
as varied as the surgeon and the patient. 

Hence in stating my view to day of points in prac- 
tice, I shall no doubt clash with some of you. Let 
it not then be understood that, however earnest I 
may be in stating my convictions, I regard or ask 
you to accept as final, any expression of mine on 
matters of tice ; and if I state too strongly any 
point, it is the earnestness of conviction, and not the 
dogmatism of intolerance that causes me to speak 
forcibly. 

Patients and s are not the same from day 
to day. It has been well said, “The privileges of a 
wise man, is to make mistakes—only fools are per- 
fect, (perfect fools).” The dull and stupid surgeon 
is the only one who is satisfied, and is surely t in 
following rules. 

It is not to the rare and brilliant procedures of 

ery to which I invite your attention; but rather 
to the common and frequent diseases. I shall en- 
deavor to discuss two subjects that are now under. 
going the test of experience. These subjects are 
alike important to the physician and to the surgeon. 

I ask your attention first to 7racheotomy and Intu- 
bation for Diphtheria and Croup, and then to the 
subject of Peritonitis. 


TRACHEOTOMY AND INTUBATION. 


The question of Tracheotomy or Intubation has 
been on trial and I think progress has been made in 
the treatment of the laryngeal stenosis, which so fre- 
quently accompanies diphtheria and croup. pro. 
gress of the past year or two in the solution of this 
very difficult problem is shown in the disposition to 
give prompt and early relief to the obstruction, 
rather than in the introduction or revival of intuba- 
tion. Diphtheria andcroup are always with us, and 
are so destructive to life that many physicians assert, 
the one that diphtheria, the other that croup never 
gets well, and that operative interference is of no 
avail. Yet patients recover from either or both dis 
eases. Culpable is the man who recognizes this fact 
and stands at the bedside of the little sufferer and 
waits for nature to relieve it from the laryngeal ob- 

struction. The history of laryngeal diphtheria, is that 
the obstruction is p ive, and becomes sévere 


to demand relief on the fourth or sixth day; 
and failing to obtain this relief, soon ends life. I can 
well see how practitioners vary much in their esti- 
mate of the virulence of the diseases which produce 


laryngeal stenosis ; but I can not find any excuse for 
one who will permit a child to die from mechanical 
obstruction, no matter what disease originated it, or 
how fatal that disease may be in its tendency. 
Some of you may think it unnecessary to dwell on 
this point; but I am sure there are many here who 
have seen children die from this obstruction, before 
the disease producing it terminated life. Tracheot- 
omy is not a pleasant operation, and many shrink 
from it ; it is performed for a disease progressive and 
fatal in its tendency. ‘The results are not brilliant, 
_and there is nothing to induce the surgeon to urge 
the operation, except humanity and the positive 
knowledge that lives are thus saved. Statistics are 
not always reliable, and especially will they v 
from year to year in the mortality of different 
demics of diphtheria. Nevertheless, I venture to 
present some statistics taken from the records of our 
private office, for I think they illustrate and demon- 
strate an important point which I wish to emphasize. 
It is, however, ible that the great improvement 
in the results of the last few years have been due to 
the fact that the patients have very generally been 
subjected to repeated doses of corrosive sublimate by 
the attending physician before it was necessary to 
operate. Some practitioners assert that the surgeon 
has been displaced bythe use of corrosive sublimate. 
I believe, however, that all who consider the circum- 
stances under which these statistics were collected 
will admit that the gradual improvement is due to the 
fact that the operation during the later years was not 
withheld from the patient until such changes were 
induced by the long continued obstruction as to lead 
. fatal results, without reference to the primary 
isease. 

I was associated for many years with the late Dr. 
John T. Hodgen, who was one of the staunchest 
advocates of tracheotomy. The records of our of- 
fice for the past thirty years show 170 cases of 
tracheotomy for diphtheria and croup, with 46 re- 
pee or a pene of 26.9. The record of 
the operations by Dr. J. T. Hodgen ins in 1856, 
and ends in March, 1882. He made yi a 
operations without a recovery in the early part of its 
trial. In the period ending March, 1877, he had 
made 70 operations with g recoveries. During the 
last five years of his life, ending in 1882, he e 21 
operations with 6 recoveries. My record begins in 
1872, and with the close of 1883, out of 42 cases 
there were 12 recoveries. 

1884—4 cases; I reco ° 

1885——-3 Cases; 2 recoveries. 

1886—22 cases; 11 recoveries. 

1887—3 cases; 2 recoveries. 

And from January, 1884, to date, 32 cases with 16 
recoveries; or a total of 28 recoveries out of 74 
ah beginning in 1872 and ending with present 

ate. 

My brother, Dr. Harvey G. Mudd, has had 6 cases 
with 3 recoveries. ‘This makes a total of 171 trache- 
otomies with 46 recoveries. 

The statistics show a progressive improvement in 
the results, attributable, I believe, in great part to 
the fact that the class of cases offered to the opera- 
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tor is better than in former years. The operation is 
not so often postponed until death is imminent, and. 
dag cases are such as demanded the operation 


use of the severity of the symptoms of obstruc- | 


tion. In only two of the whole number of cases was 


tracheotomy performed before the obstruction was_ 


sufficiently urgent to demand relief. One of these 


two died from the virulence of the diphtheritic pro-_ 


cess, and the other recovered after wearing the tube 


for twenty days. The indications demanding trache- | 
otomy or intubation in diphtheria or croup are plain. | 


The labored respiration is preceded by a slight or 
well-defined hoarseness, and is interrupted by suffo. 


cative attacks, accompanied by violent and labored 
If these attacks recur 
and are violent, it makes necessary earlier operative 


muscular efforts to obtain air. 


interference. If the stenosis rapidly increases, the 
demand is much more urgent with the same degree 
of obstruction than if slowly progressive. The stead- 
ily increasing difficulty in respiratory movements is 
evinced not in the rapidity of the movement, but in 
the muscular effort displayed. Inspiration excites 
the trapezius, the sterno mastoid, the lar al, the 
inicr-scapular muscles, the intercostals, above 
all the diaphragm, to violent effort. 

A labored expiratory effort in which the abdomi. 
nal muscles are rigid and contracted, accompanied 
by depression of the supra-sternal tissues and the 
sharp pitting at the ensiform cartilage, is the most 
evident sign of laryngeal stenosis. ‘The child keeps 
the body straight, and is inclined to throw the head 
back, producing slight orthopnea. The face, at 
first flushed, soon Secomes pale and dusky, with 
blueish lips. How very different is the appearance 
when respiration is insufficient from deposit in the 
bronchi. Here respiration is more rapid and super. 
ficial, and the pitting of the epigastrium and of the 
supra sternal tissues is less marked. The skin is 
livid, and the eyes listless and with dilated pupils. 
Diminished vesicular respiratory murmur is present 
in either case, and before effusion into the bronchi 
occurs. ‘The first group of symptoms is urgent in its 
demands for relief; the latter does not demand oper- 
ative interference, for the conditions cannot be so re- 
lieved. Yet the two conditions are sometimes com- 
bined, and it is almost impossible for the surgeon to 
say of a given case, “It is hopeless,” for recoveries 
from the most desperate conditions sometimes follow 
operations. There are many conditions when the 
surgeon may stand by and watch for the progress of 
the case to relieve him of the need for operation ; 
but laryngeal stenosis is not one of them, and no 
child should be permitted to die without the relief 
afforded by tracheotomy or by intubation. 

Tracheotomy is, in my opinion, the better, the 
safer operation, and I believe time will attest its 
value as a therapeutic measure, and make clearer its 
importance to the profession and the public. The 
statistics here presented result from its use in many 
different epidemics, and where it was permitted as a 
last resort—yet the percentage of recoveries is more 
than one in four; or, to be exact, 26.9 per cent. 

My experience with intubation has not been very 


extensive; but sufficient to lead me to believe that 


intubation, though more readily performed, is not 
less dangerous. Consent can sometimes be gained 
for it when for tracheotomy it would be denie:'. It 
is perhaps admissible where, in the absence of urgent 
symptoms, tracheotomy should not be urged or per- 
mitted. ‘Tracheotumy prevents the development of 
bronchitis and bronchial pneumonia, which is conse- 
quent upon the congestion and effusion which results 
from the obstruction. Intubation develops a bron- 
chitis and pneumonia of its own, as a result of the 
influx of fluids in the necessary effort of deglutition. 
A large number of those who have been subjected 
to this operation have died from this broncho-pneu- 
monia before the fatality of the diphtheria could as- 
sert itself. In my limited experience, I have had one 
case in which the tracheal and bronchial catarrh was 
+o profuse as to become exhausting and in itself dan- 
gerous. Another, in which the child repeatedly 
ejected tubes of different sizes, until its vitality, from 
dyspnoea of recurring obstruction, was nearly ex- 
hausted. A third in which detached membrane ob- 
structed the tube and suffocation was imminent. A 
fourth in which the tube was ejected and another 
physician made a tracheotomy. ‘Two cases in which 
recovery followed a subsequent tracheotomy, and in 
which I am satisfied the patients would have died if 
continued reliance had been placed on intubation. 

Dr. O’Dwyer has given a very fair exposition of 
the advantages and difficulties attending intubation ; 
but I cannot agree with him that his “long tubes are 
likely to prevent plugging of the tubes by detached 
membrane, or that the tube is easily expelled when 
plugged by portions of membrane.” It is my ob- 
servation that when the membrane once extends into 
the trachea, it extends throughout its length, and the 
presence of a laryngeal tube will not prevent this 
extension. 

Experience and reason tell me that the tube is 
much more frequently expelled by cough where there 
is no tracheal or bronchial obstruction than where 
one of these exists. The expulsive force is better 
applied, and the muscular power greater, than where 
such a process has advanced down the trachea and 
into the bronchi. (Vol. iv, Handbook of Medical 
Sciences. ) 

The long tube, I believe, gives an opportunity to 
start expulsion by bending the neck, thus looseni 
it from the | x. The limited motions of the wan 
the infiltration of the tissues of the larynx, and the 
paralysis of the muscles occasionally demand a | 
continued use of the tube which is incompatible wit 
the life of the patient, since deglutition and nutrition 
are attended with difficulty while using it. 

‘Tracheotomy, on the other hand, rarely interferes 
with the nutrition of the patient. Fluids as well as 
solids are taken readily when other symptoms permit, 
and the nutrition of the patient, the most important 
element in the treatment of diphtheria, is not dis- 
turbed. ‘The trachea is exposed, and can be more 
readily cleansed of membrane. The lumen of the 
trachea tube is larger and favors the expulsion of 
membrane, and if, in expulsive effort, it should be- 
come blocked, any nurse, no matter how ignorant, 
can remove the tube, and respiration will ordinarily 
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be maintained through the —_ or tracheal wound 
until the surgeon is called. operation is not so 
easily performed as intubation; but it is not more 
dangerous, and should be accomplished in from five 
to twenty minutes. I do not know of any more try- 
ing or disagreeable operation than tracheotomy when 
the demand for relief is urgent; but I firmly believe 
that it offers a better chance for curative influence 
than intubation. When a surgeon skilled in the 
operation is not at hand, no one should shrink from 
the operation if the obstruction is marked. 

In estimating the value of tracheotomy in diphthe- 
ria, I all will remember that it is performed for 
one of the most fatal and desperate of diseases, and 
only for the severer forms of the disease. The 
greater and more marked is the triumph when suc- 
cess is attained. Like ovariotomy, its statistics will 
improve as the recognition of its necessity is earlier 
appreciated, though its results in diphtheria will never 
equal the marvellous records of ovariotomy. They 
are sufficient to appeal to every physician for its em. 
ployment before the child reaches a moribund condi 
tion. The gradual diminution of the tidal wave, the 
increase of the residual air, and the consequent con- 
gestion of the mucous surface, with its attendant 
bronchial effusion and catarrhal pneumonia, will not 
then add to the gravity of the case. 

The apparent results of tracheotomy would, I be. 
lieve, be vastly improved if it were applied to such 
cases as I suspect have been utilized for intubation. 
Yet I wish to emphasize the fact that tracheotomy 
should not be made until there is a marked recession 
of the supra- and sub-sternal tissues during inspira- 
tion, followed by a forced expiratory effort. This 
muscular effort is incompatible with very rapid res 
piration; but it indicates a local, usually a 
obstruction to the respiratory movements. 
rapid respiratory movements which are found in 
children suffering from pneumonia, from capillary 
bronchitis, and from the deposit of diphtheritic or 
croupous membrane in the bronchi, is very different, 
though often mistaken for that slower but more lab- 
ored respiration of local obstruction. Occasionally 
the two conditions are combined and the differential 
diagnosis is impossible. 

I think Dr. F. E. Waxham has improved the gag 
of Dr. O’Dwyer, and improvements in the instru- 
ments used in intubation may render it still more 
useful; but as yet it cannot compete with trache 
otomy where there is need for operative inter 
ference. Tracheotomy gives fresh air to the lun 
and if care be taken to moisten and warm this 
air, there is practically little danger of serious bron. 
chitis or pneumonia, and there is less danger of the 
extension of the membrane downward, than if the 
respired air first passed over the foul and diseased 
mouth and pharynx. This, I believe, is no small 
factor in favor of tracheotomy. Again, after trache. 
otomy it is the exception to find an extension of the 
membrane in the fauces; but the local condition 
often begins to improve after operation. Watson 
Cheyne, of Edinburgh, attempts to show “that tra. 
cheotomy ought to be performed in cases of diphthe- 
ria as soon as it is certain that the larynx is affected, 


chiefly with a view of 


enting the spread of the 
disease downward.” 


re may be some reason in 


the rule; but there are many reasons why I do not 


favor its recognition. Nor do I believe in our abil- 
ity to control the extension of the membrane by 
antiseptic solutions and forcible cleansing of the 
suriace involved, as advocated by Mr. Cheyne. Cer- 
tain it is, however, that it is rare to have the mem- 
brane extend down the trachea, unless it has already 
invaded it at the time of the tracheotomy. In this 
connection it may be well to consider another sug- 
gestion made by the same author, that is, “the utiliity 
of packing the epiglottic space above the tracheal 
opening with an antiseptic plug.” The paper re- 
ferred to seems to be absolutely theoretical in every 
part, and I am not disposed to believe that his con- 
clusions are practical; but experience will, I think, 
confirm the thought that tracheotomy helps to pre- 
vent the extension of the membrane down the tra- 
chea, and possibly an antiseptic plug may be found 
useful. These remarks may lead some of you to 
accept the following deductions as practically cor- 
rect. It would far transcend the limit of time allowed 
me to put before you all that might be said on the 
subject: 

Mechanical obstruction in the larynx demands 
relief when sufficiently great to threaten death. 
Tracheotomy when performed under similar cor di- 
tions with intubation promises better results, because : 

1. It does not interfere so much with deglutition 
and nutrition. 

2. The opening can be maintained as long as 
desired. 

3- The opening is larger and is not so likely to 
become plugged with membrane. 

4- If plugged the tube can be removed by the 
most ignorant attendant. 

5. It enables us to introduce moist, warm, pure 
air to the lungs. 

6. It gives us a much better chance to clear and 
cleanse the trachea. 

7. The operation is not more dangerous from 
hemorrhage from injury of important parts, from 
death by chloroform, narcosis, or from suffocation, 
than is intubation, from the laceration of contiguous 
parts, from the escape of the tube into the stomach, 
or from suffocative attacks excited by manipulation, 
and by the detachment of membrane. 

Intubation is, however, not to be condemned. It 
ra its sphere of usefulness and it may be said in its 
avor: 

1. It is bloodless, and consent can be obtained 
when other operations would be denied. 

2. It is more quickly performed and is done with- 
out an anesthetic. 

It will relieve ordinarily the symptoms of dyspnoea. 

I believe, however, it will find its chief benefit 
when applied to chronic obstruction of a cicatricial 
character, and that its influence will be pernicious in 
these acute conditions because it does not fulfil so 
well all the necessities of the case, and will be re- 
sorted to by the unskillful and the timid surgeon, 
who is willing to accept an easy way out of a diffi- 
cult position. 


| 
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PERITONITIS. 
The subject of peritonitis with laparotomy, prophy- 


lactic or curative is just now of vast importance. 


The magnitude of the subject and the mass of 


literature already accumulated preclude the possi | 


bility of fully considering the one, or of reviewing 
the other. Yet, I believe it will not be unprofitable. 
to consider briefly what seem to be, in the absence 
of well established rules, justifiable procedures in 
the treatment of peritonitis. 

Laparotomy is urged for gun shot wounds, stabs, 
contusions, ruptures and ulcerations, where it is sup- 
posed that visceral involvement has made possible 
the escape of fecal matter. The most difficult mat- 
ter here to be considered is diagnosis. Are the diag- 
nostic signs of such visceral effusion as may be 
expected to accompany shot wounds, stab or rupture 
promptly manifested and clear in their character? 
The shock of a penetrating wound varies not only 
with the amount of the injury inflicted, but with the 
individual and may delay distinct evidence of visceral, 
injury until a peritonitis fatal in the shock attending 
its onset closes the scene. Positive signs of perfora- 
tion will in many cases be absent, and we must make 
our operation one of exploration, or else await the 
development of the case. In the absence of clinical 
signs, positively indicating visceral lesion, must we 
promptly resort to exploratory laparotomy in all 
cases of gun shot wounds? 

I take the gun-shot wound as a typical one, apt to 
produce visceral lesion with effusion, and because 
there is greatest need for improvement in the thera- 
peutic measures in this class of injuries. The answer 
to this question must be guarded, for a ical one 
would but poorly express the sentiment of the pro- 
fession of to-day. We may first exlude such cases 
as are accompanied by profound shock, evidenced 
by lowered temperature and loss of E pce vital 

wer, since the minute examination of the abdom- 
inal viscera age so to repair such injuries is likely 
to intensify the shock and hasten an unfavorable re- 
sult. Again, it cannot be successfully denied that 
cases recover after visceral laceration by bullet 
wounds without operative interference. These re- 
coveries are more apt to follow where the ball is 
small, and the intestinal canal is comparatively 
empty. The proportion of these spontaneous re- 
coveries is as yet unknown; but they are, I believe, 
sufficient to justify non-interference in penetrating 
wounds inflicted with a small ball, where urgent 
symptoms due to the escape of visceral contents, are 
not present. There remain, then, for exploratory 
laparotomy, cases in which shock is not too great or 
where it is transient, and followed by pain, anxiety, 
tympanitis and other symptoms indicative of visceral 
injury. Theoretically, the exploratory operation is 
correct and should be applied to every case of bullet 
wound since perforation is expected in all; but in 
practice there are many obstacles, and it is question- 
able how great an improvement in results obtained 
will follow the enforcement of this therapeutic meas. 
ure. The average result attending the expectant 
treatment is bad, yet it must be remembered that 


the injury is severe. 


Laparotomy as a therapeutic measure is one about 
which surgeons are anxious, and which they guard 
with every precaution against untoward results, al- 
though laparotomy performed on an uninflamed peri- 
toneum is not considered a dangerous operation, and 
is usually innocent of harm. In estimating the ab- 
solute need for operative interference it should be 
remembered that all perforating visceral wounds do 
not permit the escape of visceral contents into the 
peritoneal cavity, and that small quantities may be 
absorbed or encapsulated, and the consequent in 
mation be limited and a cure established. On the 
other hand, it is known that an acupuncture may ex- 
cite peritonitis, that a bullet wound is prone to ulcer- 
ate at its exposed surface, that a break or rupture in 
the peritoneal surface which communicates with a 
connective tissue space or a visceral cavity is a focus 
for a diffuse peritonitis, while a smooth well approxi- 
mated end which the peritoneal surfaces are in 
contact, readily heals. 

If the severe shock of a great injury merges into 
a violent peritonitis, or the milder cases where diag- 
nostic signs have been absent develop a diffuse in- 
flammatory process, what are we to do? The 
peritonitis, diffuse and violent may develop without 
the escape of visceral contents, and the patient re- 
cover. Peritonitis following the escape of the vis- 
ceral contents is almost certainly fatal. A lapar- 
otomy performed in the presence of peritonitis is 
certainly injurious and without any benefit unless we 
can remove septic fluids, drain purulent pockets, re- 
pair leaking rents in the viscera, or cut off from the 
peritoneal cavity infecting pockets by approximat- 
ing serous surfaces. Di is is here again defici- 
ent, and we are unable to determine the necessity 
for operative interference, the operation is again ex- 
ploratory, except where the septic serous effusion is 
large or the peritonitis is circumscribed and purulent 
pockets are perceptible. Here the demand is une- 
quivocal and clear and is not to be ignored. The 
well-founded general laws of surgery give warrant for 
this laparotom no exceptions are admitted 
where the vitality of the patient is not exhausted 
and death iminent. General loss of vital power 
threatening death, or grave functional disturbance, 
or the known presence of visceral contents in the 
cavity are urgent demands for operative interference, 
notwithstanding the presence of peritonitis. The 
laparotomy will be curative in its influence if visceral 
lesions are repaired, antiseptic cleansing thoroughly 
established, and good drainage effected. 
peritonitis is slow in its development and the diagno- 
sis is uncertain, there is a wide diversity of opinion 
as to the method to be pursued. Operative interfer- 
ence is pernicious, and a toilet of the peritoneum is 
of no avail as a therapeutic measure unless septic 
fluid is removed or lacerations repaired. 

Surgeons of wide experience do. not interfere as 
long as there is a possibility of a spontaneous cure; 
others advise the operation as soon as peritonitis is 
evident. 

The difficulty with most surgeons will be in the 
fact, that it is impossible to determine that condi- 
tions are present which demand interference and 
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which would be benefited by so grave an operation 
as abdominal section. I believe it to be safer to 
wait in the presence of peritonitis until definite indi- 
cations are present to show fecal extravasation, 
septic fluid, purulent collections, or a fatal tendency 


= 


of much value in showing how standard preparatic 

of the peptic and pancreatic ferments are modifi 4 
in action when our ordinary daily beverages are a!- 
lowed their free action on the digestion of various 
articles of food. The digestive processes were care- 


in the inflammatory process before resorting to a fully investigated, and absorption was imitated by 2 


secondary operaticn. There is then no rigid rule to 
govern us in these cases. Each case is to be well 
considered and the result obtained, may neither up- 
hold nor condemn the course pursued. Recovery 


follows desperate injuries and desperate remedies food 


are legitimately applied to conditions of such grave 
Osis. 

It would be useless to quote the authorities, old 
and new, on this .subject, since antiseptic surgery 
has revolutionized the entire subject of abdominal 
section. It is quite impossible in the time allowed 
now to analyze the subject or give reasons for the 
position here assumed. I believe, however, that im- 
mediate exploratory laparotomy offers the better 
field for operative work, and that it is justifiable 
where there is reason to think that visceral contents 
or considerable amount of blood has escaped into 
the peritoneal cavity. 

laparotomy is not demanded in the ce of 
peritonitis except where septic fluid is ndant, a 
purulent collection is evident, a general loss of vital 
power threatens death, or where there is grave func- 
tional disturbance. 

These deductions are not so radical as many 
would like but they are less conservative than many 
practice, and I believe they fairly represent the po- 
sition of the profession on a mooted point, which 
only the recorded experience of years can definitely 
determine. They are the principles which would at 
present guide me in the management of such cases, 
and are the deductions made from a limited experi- 
ence and the study of some of the recent literature 
bearing upon the subject. 


Traitement de la peritonite, le Docteur H. 
a la Faculté de Médecine de Montpélier, 


Fruc, Prof. 
etc. Paris, 1 
BO Laparotomie bie Magen und Darmperforation, von J. 

Volkmann, Sammlung Klinischer Vortrage. 

Discussion on shot-wounds of the intestines at the third 
annual meeting of the New York State Medical Association, in 
the Boston Medical and Surgical Fournal, December 2, 1886. 


MEDICAL PROGRESS. 


Tue INFLUENCE OF TEA, COFFEE, AND COCOA ON 
Dicestion.—Dr. JaMEs W. FRASER, in the recent 
number of the Journal of Anatomy and Physiology, 
has recorded the results of an interesting series of 
experiments on the action of our common beverage 
on stomachic and intestinal digestion. The experi- 
ments have been most carefully arranged from a 

ysical standpoint, and give us some valuable 

ints on the digestion of the chief alimen princi- 
ples, but they have no bearing, it should men- 
tioned, on individual variations of human digestion, 
or on the influence of various glands in preparing 
the gastric or intestinal juices. They are, however, 


proper dialysing arrangement. 
juice, and afterwards an artificial pancreatic juice, 


An artificial peptic 


were employed, and the amount of nitrogenous 
matter dialysed was most carefully estimated. The 
stuffs experimented on were raw and cooked 
serum and albumens, raw and cooked myosin, syn- 
tonin, alkali albumen, casein, gluten, starch, and 
oleine. The results obtained from an exhaustive 
series of experiments and analyses show that all the 
three typical infused beverages—tea, coffee and 
cocoa—retard the digestion and absorption of all 
the nitrogenized proximate principles of dietetic sub- 
stances when peptic and pancreatic digestion are 
taken together, and that they uniformly retard peptic 
digestion, although tea may assist the diffusion of 
peptones from the stomach. Pancreatic digestion is 
also uniformly retarded, and diffusion thereafter is 
but rarely assisted, so that neither of them compare 
advantageously with water as a standard bevera 
for experimental investigations. A summary of di- 
etetic advice is added to Dr. Fraser's observations, 
which will, in the main, agree with that which is now 
given by our best authorities in cases of dyspepsia; 
and we are glad that experimental injuries afford so 
strong a basis of support to empirical observations : 
“1, That it is better not to eat most albuminoid 
food stuffs at the same time as infused beverages are 
taken, for it has been shown that their digestion will 
in most cases be retarded, though there are possibly 
exceptions. Absorption may be rendered more 
rapid, but there is a loss of nutritive substance. On 
the other hand, the digestion of starchy food appears 
to be assisted by tea and coffee; and gluten, the 
albuminoid of flour, has been seen to be the princi- 
ple least retarded in digestion by tea, and it only 
comes third with cocoa, while odie has apparently 
a much greater retarding action on it. From this it 
appears that bread is the natural accompaniment of 
tea and cocoa when used as the beverages at a meal. 
Perhaps the action of coffee is the reason why, in 
this country, it is usually drunk alone or at breakfast, 
a meal which consists much of meat, and of meats 
(eggs and salt meats) which are not much retarded 
in digestion by coffee. 2. That eggs are the best 
form of animal food to be taken along with infused 
beverages, and that apparently they ase best lightly 
boiled if tea, hard boiled if coffee or cocoa, is the 
beverage. 3. That the casein of the milk and cream 
taken with the beverages is probably absorbed in a 
large degree from the stomach. at the butter 
used with bread undergoes digestion more slowly in 
presence of tea, but more quickly in the presence of 
coffee or cocoa; that is, if the fats of butter are in- 
fluenced in a similar way to oleine. 5. That the use 
of coffee or cocoa as excipients for cod-liver oil, etc., 
appears not only to depend on their pronounced 
tastes, but also on their action in assisting the diges- 


tion of fats."—Zancet, May 7, 1887. 
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vision, enlarge the boundaries of human knowledge, 


“Ww SOCIETY PROCEEDINGS. and tend to the unification, improvement and well- 


being of the whole community. | 


AMERICAN MEDICAL ASSOCIATION. Gentlemen: I came here as the official represent- 

ative of a great and hospitable city whose latchstring 

' — is always out, to emphasize the welcome of Chicago 
Thirty eighth Annual Meeting, held in Central Music convoca- 
~ > tion of a profession whose chiet occupation isto save 

JERE life and not destroy it, and whose doctrine 
Tuespay, June 7—First Day. is, that a sound mind in a sound body is essential to 


The Association was called to order at 11 a.m. the best performance of the duties of Ais life, and a 


by Cuarves Gitman Smitn, M.D., Chairman of the great help in fitting men for the life hereafter. 


Committee of Arrangements. _ Invitations were presented and accepted from va- 


Prayer was offered by Rev. S. P. McPherson. rious institutions and clubs of Chicago. 

The President, Dr. E. H. Gregory, of St. Louis, Ex-Presidents Drs. N. S. Davis, Wm. Brodie, J. 
Mo., Vice-Presidents, Drs. P. H. Millard, of Minne- M. Toner, and T. G. Richardson, by invitation, were 
sota, Wm. H. Pancoast, of Pennsylvania, and W. C. 5¢ated on the platform. 

Wile, of Connecticut, the Permanent Secretary, Dr. A number of voluntary papers were announced 

Wm. B. Atkinson, and the Treasurer, Dr. R. J. Dun- 4nd referred to the appropriate Sections. 

glison, were present. Vice-President Perry H. Millard, of Minnesota, 
Hon. Joun A. Rocne, Mayor of Chicago, was in- | Occupied the Chair while the President delivered the 


troduced by the Chairman of the Committee of Ar- 
rangements, Ir. Chas. Gilman Smith, and delivered 
n motion, a vote t S was ten 
Ag President for his able and interesting address, and it 
Mr. President and Gentlemen, Representatives of was referred for publication. 
the Science of Health and Life:—In the name of px. A. Ne.son Be.i, of New York, offered the 
the citizens of Chicago, I welcome you to this city, | following 
distinguished for the large number of able and emi- 
nent members of the medical profession, and for the | ®E?ORT OF THE COMMITTEE ON MEMORIALIZING CON~ 
exemplification, in all the avocations and pursuits of CRESS ESLATIVE 
life, of the precept: “Whatsoever thy hand findeth SERVICE O8 BOARD IMMIGRANT PAS 
to do, do it with thy might.” Your mission—to pre- RS Vase 
serve health and remove disease, to prolong life and| Your Committee regrets that, notwithstanding the 
make it a blessing—is a beneficent and noble one, delay of its report (which would have been submitted 
worthy of all honor. And though you have not yet | last year but for the unaccountable failure of the 
succeeded in overcoming death, you have robbed it | mail delivery to the meeting at St Louis), the pur- 
of half its terrors. pose for which it was appointed is still unattained. 
bed ge sm generation has seen great ress in After conference and considerable correspondence 
medical science, and the medical profession, I think, | with the House Committee on Commerce, your Com- 
has kept pace with the other learned professions, if| mittee was given to understand that the “Act to 
it has not even excelled them, in original investiga- | Regulate the Carriage of Passengers by Sea,” of 
tions and practical discoveries for the benefit of July 22, 1882, already provided against the evils of 
mankind. which it complained. To that reply the Chairman 
When in health, we laugh at the doctors, and of your Committee addressed a letter, January 21, 
sometimes enjoy a joke at their expense. But in 1886, to the Hon. John H. Reagan, Chairman of the 
sickness, you are our hope and refuge, and to the ; House Committee on Commerce (and author of the 
worn and wasted patient, just struggling back to life | “Act to Regulate the Carriage of Passengers by Sea” 
from the gates of death, you are like “the shadow of | as it now obtains), calling his attention to the man- 
a great rock in a weary land.” ner in which the obligations of the law are evaded, 
The interchange of ideas and experience, and the | and requesting that it be amended accordingly ; com- 
discussion of theories and experiments by large prehending such suggestions for amendment as had 
bodies of educated men, gathered from different and been agreed upon by your Committee. 
distant sections of the country, by which the indi- The chief evasions of, and abuses under the law 
vidual thought and knowledge of each becomes the are, firstly, wherever the law reads “whereon emi- 
property of all, is a comparatively modern outgrowth grant passengers, or passengers other than cabin pas- 
of society, and must contribute greatly to the inter- sengers,” first cabin and sa/oon passengers are con- 
est and usefulness of the medical profession, being strued into exemption from the legal obligation ; and 
full of promise for the future. These gatherings for | secondly, in the incompetency., insufficiency and dis- 
mutual comparison and consultation minimize differ- graceful status of the medical officers. 
ences, soften asperities. cultivate the amenities,| To meet these evasions and wanting conditions, 
strengthen the humanities, stimulate inquiry and in- | your Committee recommended and still urges 
vestigation, extend the horizon of mental and moral the law be amended as follows: 


. 
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1. Wherever the words “cabin passengers” occur, 
‘they should be made to read first cabin and saloon 
passengers. 

2. That section 5, of the Act of July 22, 1882, 
which requires that “Every steamship or other vessel 
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[JuNeE 25, 


notwithstanding the apparent conclusion of the 
House Committee on Commerce that the laws gov- 
erning immigration are already sufficient, the excep- 
tions to which your attention is invited are of such 
importance as to call for additional Congressional 


carrying or bringing emigrant passengers or passen- | 
gers other than cabin passengers exceeding fifty in’ 
number, shall carry a duly qualified and competent 
surgeon or medical practitioner,” besides the amend- | 
ment of the words cabin passengers, be further 
amended, after the first occurrence of the word) 


action, not only for the evils incident to an increas- 
ing immigration, overcrowding and excessive mortal- 
ity from ordinary diseases on Toned ship, but also on 
account of the increased danger of introducing epi- 
demic disease by reason of the incompetent medical 
service and the want of proper sanitary care. 


“practitioner,” to read as follows: 

And where the number of such passengers and 
crew is over six hundred, a junior or assistant sur. 
geon or medical practitioner in addition shall be ap- 
pointed. And th: services of such surgeons or 
medical practitioners shall be promptly given with- 
out fee in every case of sickness, disease or accident 
originating on board and incident to the voyage, to 
any of the passengers or crew, or to any infant or 
young child of any such passenger who may require 
their services; hos | the medical officer, where there is 
but one, and the senior where there are two, shall also 
be required to perform the duties of sanitary officers ; 
to ake daily inspections of all inhabitable portions 
of the vesssl, and daily reports in writing thereon to 
the master of the steamship or passenger vessel, to- 
gether with such suggestions and recommendations 
as in his judgment may be necessary to the preserva- 
tion of health on board. He shall also exercise con- 
stant vigilance in regard to the condition of the 
provisions and water, and promptly report to the 
master anything which may appear to him to be 
deleterious to the health of any person on board. 
And for the prompt exercise of these functions and 
the maintenance of the respect to which such medi. 
cal and sanitary officers are entitled, they shall be 
provided with a steward or apothecary competent to 
dispense medicine under their direction and for their 
special service; and their tenure of office, remuner- 
ation and right to quarters, ‘subsistence, and attend- 
ance shall be upon the same basisas, and coordinate 
with the purser of the vessel on woich they serve. 

For a violation of these provisions, or either of 
them, or the disregard of the recommendations made 
in writing by the military and sanitary officers as 
herein provided, the company to which the steam. 
shi; or other passenger vessel belongs shall be liable 
to a penalty not exceeding two hundred and fifty 
doliirs in every case. Moreover, it shall be the duty 
of the sanitary and medical officers of every steam- 


ship or other vessel carrying or bringing passengers 
to the United States, to report in writing under oath, | 
to the health officer of the port at the port of arrival, | 


in detail, every case of illness or accident, with the 
nature and the result thereof, and every case of im. 
becility or insanity which may have fallen under his 
observation, and upon all the conditions herein pro 
vided for the protection and presevation of the health 
of all persons on board, and for the protection of the 
United States against the immigration of persons ex- 
cluded by Section 2 of the “Act to Regulate Immi- 
gration” of August 3, 1882. 

Your Committee feels constrained to urge that, 


The average duration of the time of emigrants on 
board ship to the time of their discharge at Castle 
Garden, New York, is about ten days. Common 
observation and some familiarity with the salutary 
effects of a sea voyage on such persons, justify the 
opinion that there should be an improvement in their 
health and a decrease in their ordinary rate of mor- 
tality; yet, by the most recent summary at the dis- 
posal of your Committee, of 27,157 emigrants who 
took passage to New York during the month of April 
last, 41 died on the voyage—an annual rate of over 
55 per 1,000; more than twice as large as the aver- 
age death rate of the populations at the ports of de- 
parture, and larger than that of any similar number 
of persons, in the absence of an epidemic, of which 
your Committee has any knowledge. The death rate 
of Cairo, in 1885, was 48.5; Alexandria, 51.4. 
But the mortality of both those places is exceeded by 
the deadly artificial climate of this class of passen- 
ger vessels, and the criminal negligence of those who 
transport emigrants to the United States! 

Your Committee has not felt itself called upon to 
enlarge its investigation into the extent of the failure 
of that portion of the law which is intended to pro- 
hibit the immigration of convicts, lunatics, idiots and 
other persons liable to become a public charge. It 
will suffice to state that all persons familiar with the 
statistics of institutions for the care of such persons 
in the United States, are abundantly conversant with 
the magnitude of the evil. But it has been our effort 
to meet it by securing such amendments to the laws 
as we have recommended. 

With the hope that the effort of the Association 
may be more successful, if it be your pleasure to ac- 
cept this report as final and to adopt it as its sense 
of the issue, your Committee offers the following 
resolution : 

Resolved, That the Secretary of the Association be and is 
hereby directed to transmit copies of this to the Hon. 
Secretary of the Treasury of the United States and to both the 
Senate and H suse Committees on Commerce, and in behalf of 
the American Medical Association we urge upon them such ac- 
tion, through Congress or otherwise, as will secure better pro- 
tection to the health and hves of emigrants, and the United 
States against the immigration of dependent persons, 

A. N. Bett, M.D., Chairman, 
I. N. Quimpy, M.D., 

H. H. Smirn, M.D., 

A. L. Ginon, M.D., Committee. 

On motion of Dr. D. J. Roberts, of Tennessee, it 
was accepted and the appended resolution adopted. 

Dr. Wm. Brodie, of Michigan, moved to take up 
the amendment offered last year creating a Section 
on Dermatology and Venereal Diseases. 


a 
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| 


1887.] 


SOCIETY PROCEEDINGS. 


709 


Dr. G. H. Rohé, of Maryland, moved to amend the 
title to be the Section on Dermatology and Syphil- 
ography. This was me by the original mover | 
and unanimously adopted. 

Dr. J. McF. Gaston, of ia, as Chairman of 
the Committee to Memorialize Congress on Yellow 
Fever Inoculation, asked leave to report. 

On motion of Dr. J. M. Toner the matter was re- 
ferred to the Section on Practice of Medicine. 

After the various delegations had been requested 
to meet immediately upon adjournment for the pur- 
pose of selecting their members of the Nominating 
Committee, the Association on motion adjourned, to 
meet on Wednesday at to A.M. 


Wepnespay, June 8—Seconp Day. 


Tue Presipent called the Association to order 
at 10 A.M., and prayer was offered by Rev. F. W. 
Gunsaulus. 

On motion of Dr. J. V. Shoemaker, of Philadel- 
phia, the regular order of business was suspended 
~ the business of this session should be disposed 

The Chairman of the Committee of Arrangements 
presented several invitations, which were accepted. 

By permission, Dr. N. S. Davis gave notice that 
the extensive 

LIBRARY OF THE LATE DR. J. S. JEWELL 


was for sale in the book-store of A. C. McClurg & Co., 
cor. Madison St. and Wabash Ave., Chicago. 

Dr. J. M. Toner, President of the Board of 
Trustees of Tue JouRNAL, read the 


REPORT OF THE TRUSTEES OF THE JOURNAL 

including in it the report of the Editor, as follows: 

The Board of Trustees for publishing THe JouRNAL 
OF THE AMERICAN MEDICAL ASSOCIATION respect- 
fully submit their annual report for the year ending 
March 31, 1887. At the earnest request.of the 
Trustees, Dr. N. S. Davis consented to continue the 
active management of THE JouRNAL in both its edi- 
torial and publishing details. The uniform regularity 
of its issue has been unbroken. The practical oper- 
ation of THe JouRNAL’s own printing office has been 
more gratifying during the past year, as will appear 
from the editor's report. Gradually we may expect 
this office to enlarge its already valuable service to 
the Association. It is hoped that all members of the 
Association who are able will visit it at 68 Wabash 
avenue. 

The report of Dr. Davis to the Board of Trustees 
is so full in all details that we submit it with our re- 
port, as follows: 


Annual Report of the Editor of the Journal of the 
American Medical Association for the Financial 
Year Ending March 31, 1887; Made to the 
Board of Trustees April 15, 1887. 

To J. M. Toner, M.D., Presipent of THE Boarp: 

In accordance with your rules [ respectfully submit 


the following report concerning progress and 
financial condition of ‘THe JourNaL of the Associa 


early period, that the members of your Board may 
have more time to consider its contents, and be better 
prepared to submit their own report at the next 
meeting of the Association. 
Weekly Circulation.—At the date of this 

March 31, 1887, the total regular weekly circulation 
of Tue JouRNAL was 4,387, of which 3,478 are sent 
to members of the Association whose names are fur- 
nished by the Treasurer, and gog are furnished to 
regular subscribers and exchanges. This shows a 
net increase in the membership of 104 and in the 
total weekly circulation of 116, since my annual re- 


port for March 31, 1886. The number of copies of 
Tue Journat printed each week during the past year 
has been 4,800, an increase of 300 over the number 
printed each week for the preceding year. Although 
the excess printed has been 413 more than required 
for the regular weekly mail list, yet the number re- 
quired to supply extra copies to contributors, tu com- 
plete files for members, and sample copies when called 
for, is such that we have not more than about 200 
complete files on hand for future use. 

Receipts. —The receipts at the office of publication 
relate only to money received from subscribers, ad- 
vertisements, reprints and extra JOURNALS; all mem- 
bership dues being paid to the Treasurer of the 
Association and accounted for by him in his annual 
report. From the sources just named there has been 
received at this office during the year ending March ~ 
31, 1887, the sum of $7,580.63; of which $2,494,09 
was from subscribers, $751.35 for reprints, and $4,- 
335-19 for advertisements; making an increase from 
these sources of $2,250.17 over the receipts from the . 
same sources the preceding year. 

Expenses.—The total cost of publishing Tut Jour- 
NAL, 4,800 copies each week, and such reprints as 
have been ordered by contributors, for the year end- 
ing March 31, 1887, is $13,162.01, of which $751.35 
was for reprints, making the cost of the publication 
of THe JourNaL alone $12,410.66; an increase of 
$1,426.99 over the cost of publication of the pre- 
ceding _ This additional cost is fully accounted 
for by goo more copies of THe JouRNAL and 
from eight to ten more pages of advertisements each 
week, than was published the preceding year; and is 
considerably more than balanced by the increased 
receipts at the office of publication as shown in the 
preceding paragraph. The total amount drawn from 
the Treasury for editorial expenses, including foreign 
and domestic correspondence, reports of proceedings 
of medical societies, clinical lectures, etc., and t 
salary of an Assistant Editor in the office, during the 
year ending March 31, 1887, is $2,758.95; making 
the total cost of THE JourNAL of the Association for 
the year ending March 31, 1887, $15,920. And 
the total receipts from all sources, as will be shown 
by the annual report of the Treasurer, $21,723.22. 

Property on Hand.—The cash value of the type, 
fixtures, etc., the Association print- 
ing office as established last year, after deducting 15 
per cent. for wear, is $921.34, to which has been 
added new type, etc., as needed during the present 
year, costing $137.22, making total cash value of the 


tion during the year ending March 31, 1887, at this 


printing office at date of this report $1,058.56; on 


é 
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which we have a policy of insurance for $800. 
sum of $137.22 paid for new type is included in the 
aggregate publication expenses given in a precedi 
Paragraph.) Some of the numbers belonging to 
of the first four volumes of THe JouRNAL are ex- 
hausted, and consequently we can no longer furnish 
those volumes complete. Of volumes five and six 
we have about fifty copies on hand, and of volumes 
seven and eight (not yet finished) we have nearly 
200 copies. When republishing the constitution, 
by-laws and Code of Ethics in the last number of 
volume vii, we had printed in neat reprint form an 
edition of 8,000 copies of the Code of Ethics, at a 
cost of less than two cents per copy. About 4,000 
cost, leaving 4,000 on as the property of t 
Association. W i 4 


e have been furnishing single copies 
to applicants at three cents, which covers the original 
cost and ing it desirable to 


Tue JourNnat make it appear that the increase in the 
membership of the Association during the year had 
been only 104, and in the total circulation only 116. 
The details upon our books show that the actual ad- 
dition of new members during the year was 506, and 
of new subscribers 18; making a total of 524 addi- 
tions. On the other hand, early in the year the 
Treasurer ordered the names of 202 members to be 
stricken from our mail list for non payment of annual 
dues, and 42 from deaths, making a loss of 244 mem- 
‘bers. In my last annual report it was stated that about 
$2,300 was due from subscribers, some of whom had 
received THE JouRNAL from the beginning of its pub- 
lication without payment. And during first half 
of the present year it was found necessary to erase 

the names of 249 of these subscribers for continued 

non-payment; making the loss in members and sub- 

scribers 493, or only 31 less than the total of addi- 

tions. Nearly all the losses were incurred during the 

first half of the year, and before the close, a few of 

those who had been discontinued paid up and were 

making the net gain as stated in the para- 

under the head of “weekly circulation.” 

It must not be forgotten that when the publication 
of THe JOURNAL was commenced in 1883, the New 
York State Medical Society had recently repudiated 
the National Code of Ethics, thereby forfeiting her 
right to representation in the American Medical As- 
sociation, and the seditious doctrine of a “New 
Code” or “‘ No Code” was being actively disseminated 

in other States, and the Association was being mis- 
represented and denounced by some of the most 
influential medical journals in the country. The 
result of this Code controversy was the final with- 
drawal from membership of a large number of those 
who espoused the New York Code during the years 
1883-4. Hardly had this Code revolt spent its force, 
when the still more bitter opposition was encountered 
by the Association, in attempting to effect a prelim- 
inary organization for the Ninth International Medi- 
cal Congress—an opposition which did not yield 


Code as possible with. 


(The | until after the annual meeting of the Association in 


May last, and many of those engaged in it had with- 
drawn either by direct request or by refusal to pay 
their dues. full force of this last revolt was 
fairly spent during the first half of the present Jour- 
NAL year, and during the last six months there have 
been more applications for membership and renewals 
of subscriptions than at any ious time since THE 
JouRNAL was established. fact that in less than 
four years of such unprecedented professional con- 
troversy THE JOURNAL should have been sustained 
while steadily, firmly, though temperately defendi 
the Association, its National Code of Ethics, 
persistently advocating the only practicable repre- 
sentative organization of the whole profession by 
local, State and National associations, and more than 


past year’s work cause me to recommend a continu- 
ance and more permanent establishment of THE Jour- 
NAL printing office. Both the financial resources and 
the number and quality of the contributions make it 
desirable to add four more pages of ing- matter 
to THE JOURNAL at the commencement of next 
volume. But in doing so, the same caution must be 
exercised to avoid making any such*increased ex- 
penditures as will place the Treasury in debt. 

Dr. Wm. G. Eggleston has continued to fill the 
position of Assistant in the editorial work during the 
year, with promptness and ability—and to the rare 


faithfulness and business capacity of Mr. J. Harrison 
White do we owe much, in his ity of both fore- 
man of the printing office and Advertising Agent of 


THE JOURNAL. 

Respectfully submitted. 

, Yourstruly, N.S. Davis, M.D. 

Editor of The Journal of the American Medical 
Association. 

iewing this report we note (1) The regular 
issue of THE JOURNAL has been increased by three 
hundred copies per week. This is exactly the same 
increase as occurred during the previous years. This 
increase was in spite of fact that several hun- 
dreds of delinquent subscribers were cut off. (2) 
The income from its subscribers, 
its advertisements and its reprints, was $7,580.63, or 
$2,250.17 more than during the previous year, from 
same sources; this is exclusive of all mem i 

dues to the Association, which are paid directly to 
the Treasurer at Philadelphia. (3) THE JouRNAL’s 
expenses for publication are increased by $1,426.69. 
The reasons for this are fully combina in the edi- 
tor’s report. But it also a that the increased 
receipts are largely in excess of the increased ex- 
penditures. The total amount paid for all editorial 
work to March 31, 1887, was $2,758.95, making the 
total expense of THE JouRNAL to that date $15,920.- 
96, or $1,822.19 more than the previous year. (4) 


Your Trustees were authorized to expend $6,000 for 


| 
| 
Les its circulation and at the same time increase 
the income of the Association more than threefold, 
eg | demonstrates the wisdom of its establish- 
qistripution OF ment, if it does not the ability, efficiency and 
out actual loss to the Treasury. R prudence of those having the responsibility of its 
Explanations.—The figures given in the paragraph | management. 
of this rt relating to the weekly circulation of| Suggestions.—The experience and results of the 
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editorial work. But they have been unanimous in ‘discharge duties of the greatest importance with equal 
the determination to incur no debt, hence they have | haste, and then cease to exist, could not fail to com- 
expended only such sums as the income of the Asso- mit some errors and to make some injudicious rec- 
ciation has warranted. This they have been com ommendations. Besides the absence of any perma- 
pelled to limit to $2,758.95. (5) In common with nent committee during the interim between the annual 
others, we look forward to constant increment in the meetings to which proposed changes or amendments 
resources of the Association, and ah equal increase of the by-laws or other important topics, requiring 
in the labor that can be employed to advance Tue time and deliberation, could be referred, occa- 


Journat toward the highest attainable standard. 
(6) The marked success that has attended the publi 
cation by the Association of its journal in its own 
office fully warrants the Trustees in its continuance 
and gradual enlargement. (7) The increased re- 
ceipts of the Association also warrant substantial ad- 
ditions to the working editorial force and the increase 
of the number of pages of THe Journat. (8) The 
Trustees are happy in being able to announce that at 
their solicitation Dr. Davis has consented to continue 
the management of the affairs of THe JouRNAL. 

On motion of Dr. Wm. Brodie the report was ac- 

and adopted. 
r. N. S. Davis then read the 


REPORT OF THE SPECIAL COMMITTEE ON CHANGES IN 
THE PLAN OF ORGANIZATION AND BY LAWS 
OF THE ASSOCIATION, 


appointed in accordance with the following resolu- 
tion adopted by the Association at the last Annual 
Meeting: 

Resolved, That a committee of nine mem including the 
President, President-elect, and the four Vice: Procidents elett be 
appointed by the Chair to consider the various propositions 
looking to the amendment of the organic law of the Association 
by the establishment of Branches, or in any other way; said 
committee to report at the next annual meeting what measures 
of organization, if any, may be desirable. 

Familiarity with the history of this Association 

ws the adoption of this resolution was in- 
spired by two leading considerations: First, the de- 
sirability of a more permanent and representative 
business committee to perform the duties now de- 
volving upon the Committee on Nominations, and 
to consider all other questions of importance that 
re | be referred to it by a vote of the Association, 
and report upon the same at such time as the vote of 
reference shall direct. Second, the desirability of 
increasing the paying permanent membership, that 
the annual revenue may be increased. Perhaps no 
other part of the practical working of the Association 
has occasioned so much adverse criticism as the hasty 
and imperfect method of selecting, after the com- 
mencement of each annual meeting, of the Commit- 
tee on Nominations by such little groups of delegates 
from each State and Territory, as could be gathered 
in some corner of the room in the brief recess of 
fifteen minutes, and on whom devolved the para- 
mount duty of nominating all the general officers of 
the Association, of seven members of the Judicial 
Council, three members of the Board of Trustees, 
and the selection of the next place of annual meet- 
ing; duties that the members are generally required 
to commence discharging immediately after their 
names are announced from platform as having 
been selected for that purpose. 

A committee thus hastily appointed, compelled to 


-sioned no less embarrassment than the hasty work 


of the Committee on Nominations. For instance, 
amendments to the organic laws proposed at one 
meeting cannot be acted upon until the next annual 
meeting. Literally they lie on the table, receiving 
the special consideration of no one, and when the 
time comes to act upon them, they have neither been 
moulded into proper form to fit the place they were 
designed to occupy, and ar their authors even 


The desirability of having more time and delibera- 
tion given to the purely business matters of the As- 
sociation by a properly organized Council or standing 
committee on business, has long been recognized by 
all the more experienced members of the Associa- 
tion; and various plans have been su ed from 
time to time without leading to any definite action. 
For several months prior to the last annual meeting 
of the Association, those who were more particularly 


influenced by the desire to obtain a large revenue, 
suggested and actively discussed the 
of so changing the plan of organization as to ad 
the formation of Branches w members should 
be also permanent m:mbers of the Association, 
amenable to the payment of membership dues, and 
thereby entitled to Tue JournaL. These suggestions 
had for their object the assimilation of our organiza- 
tion to that of the British Medical Association, by 
which it was claimed that a much larger proportion 
of the profession could be included in the member- 
ship nominally, while the whole business manage- 
ment could be confided to a Council of limited 
number. A large part pf the criticisms hitherto 
made, have obviously emanated from parties who 
have but a limited knowledge of the history of vol- 
untary medical organizations and of the practical 
working of the principles necessarily involved. Still 
less have they studied the influence of density or 
sparcity of populations, national habits, modes of 
thought, civil institutions and municipal divisions, 
on success or failure of gm professional 
izations in any given country. Yet all of these 
have their influence, and need to be carefully studied 
by all who would successfully shape the permanent 
social automony of any profession or class of people. 
For instance, the members of the medical profession 
of Great Britain, numbering little more than 25,000, 
constituting a part of an enlightened people occupy- 
ing the British Islands, a territory scarcely equal to 
the six New England States or to the single State of 
Texas, and accustomed to no well-defined political 
divisions with each its own legislative and judicial 
functions, like our several States; but thoroughly 
accustomed to look to one central imperial govern- 


ment, naturally, and probably judiciously, adopted 


| 
| 
| 
‘either for good or evil. ; 
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a national organization founded on the idea of mak- 
ing it possible for all the legally qualified members 
of the profession to become members. For this 
purpose, such rules were adopted that the members 
of the profession in any part of the country could 
associate together to constitute a Branch Associa 
tion or not less than a specified number, and by con- 
forming to the general rules prescribed and pay ing 
the annual membership fee, they became members 
of the National organization, entitled to attend the 
annual meetings and receive the British Medical 
Journal. A Council of a limited number was formed 
to which was committed the entire business manage- 
ment of the affairs of the National Association, and 
to this Council each Branch Association was author. 
ized to elect one member or more according to the 
number of its regular members. The British Med- 
ical Association, organized on the plan here briefly 
outlined, commenced its history fifty five years-since, 
or fourteen years before the organization of this 
body. Its progress has been such that at present 
its total membership, including the membership of 
all its Branches, numbers about 12,000, or a little 
less than half of the legally registered members of 
the profession in that country; while its governing 
Council numbers seventy-one members. Looking 
from this distance, upon its steady growth, the 
amount of scientific and practical work accomplished, 
the high reputation of many of its members, and 
the ro at of its journal, we rejoice on account of its 
success, and very naturally feel inclined to copy its 
methods. Before doing so, however, it will be wise 
to inquire whether the extent of our country, the 

ness or density of its population, the freedom 
and habits of t ht of our people, and the political 
influences exerted by separate State governments 
and their diverse legislation are such as to permit 
the same methods to be applied with equal success 
here? If it has taken more than half a century for the 
British Medical Association to so extend its Branches 
over its eo limited but densely populated 
territory as to include less than half the registered 
practitioners of that country, how many centuries 
would it take an Association, on the same basis, to 
so extend its Branches as to include an equal ratio 
of the profession scattered over the vast ter- 
ritory from Maine to California, and from Lake 
Superior to the capes of Florida? And if the mem- 
bers of the Council of the British Medical Associa 
tion from the Branches more distant from the 
central of meeting four times a year, find at- 
tendiance so burdensome that several do not attend 
even once during the year, and some of the Branches 
become so indifferent as to neglect the election of 
delegates to the Council to which they are entitled, 
as shown by reports at the.last annual meeting in 
Brighton, how would it be if the attempt should be 
made to require a select Council of this Association 
to meet four times a year, composed of delegates 
from Branches in California, Maine, Minnesota, Texas 
and Florida, at some central place, as Washington, 
Philadelphia, or Chicago, for the satisfactory consid- 
eration of all its important interests? If the prac- 
tical result of the experiment by the British Associa. 


tion, where all the circumstances have been most 
favorable, has been to put the entire control of the 
affairs of the Association in the hands of those mem- 
bers of the Council in London and in the few im- 
portant cities affording most ready access thereto, 
and thereby to create much jealousy and dissatisfac- 
tion in some quarters and great indifference in other 
piaces, it requires but a moment of serious reflection 
upon the extent of our country, its division into 
nearly forty States, each legislating independently 
on all matters of education and professional regula- 
tion, with all classes of the people, not excepting 
the members of the medical profession, thoroughly 
imbued with the idea of equal rights and equal privi- 
leges, to be exercised either in person or by a chosen 


representative, to see that the evils actually devel- 


oped in the progress of the British Association 
would be produced with far greater rapidity and in- 
tensity, if the same machinery and methocs were 
adopted here. Indeed, if the exact plan of organi- 
zation and methods of the British Medical Associa- 
tion were substituted for the present plan of ongani- 
zation of this Association, it requires no prophetic 
vision to see clearly that in less than two decades of 
years the members of the Council furnished by the 
Branches of five or six States in which are embraced 
as many chief cities, would have entire control of 
the affairs of the Association, and the Branches in 
the more distant States and the great mass of general 
practitioners in all would no longer have either 
voice or interest in the organization, and the already 
visible antagonisms and prejudices between the 
specialist and the general practitioners would have 
been intensified a hundred fold, to the great detriment 
of both. The three objects of paramount import- 
ance to be accomplished by medical organization 
are: a, the promotion of direct personal and socia} 
intercourse between physicians, by which mutual re- 
spect, personal friendship and unity of sentiment 
are greatly promoted; 4, the more rapid increase 
and diffusion of medical knowledge, scientific and 
practical; and ¢, the developing, unifying, concen- 
trating and giving efficient practical expression of 
the sentiments, wishes and policy of the profession 
concerning its educational, legal and satitary welfare 
and the saetien s of the latter to the community as a 
As the gathering of all the members of the pro. 
fession, numbering many thousands, from so widely 
extended a country as ours, into a single society for 
personal intercourse, is impracticable, the first of 
these leading objects can only be attained by organiz- 
ing primarily into city, town, county, and limited dis- 
trict societies, in which the necessary personal inter- 
course can be enjoyed without material expense, or 
being placed beyond the reach of their patients. 
The same object is further promoted by sending a 
delegation from each of these circumscribed or local 
societies, once or twice a year, to constitute the 
State Society; and still further by these State Socie- 
ties sending delegates to one more protracted meet- 


ing each year, w ich would constitute the National 
organization. Thus by the constant changing of the 
personality of the delegations, the profession of the: 


| 
| 


1887.] 


SOCIETY PROCEEDINGS. 


713 


whole country is made to feel the genial influence of 
tee and mutual respect. 
y more uent meetings of the primary 
cal bodies and the more free oF tateemnel discussion 
of all professional topics, a general interest for 
more knowledge is fostered, and the spirit thus de- 
veloped is carried by their delegates to the State So- 
cieties, where its practical fruits appear in the form 
of reports on recent improvements or on the special 
developments of disease, and in papers the consider- 
ation of which intensifies still further the spirit of in- 
quiry, of scientific investigation, and a wider ran 
of discussion ; and these results are carried with t 
delegates from the State Societies to the National 
Organization, where the mingling of the more intelli. 
gent and ambitious from parts of our wide do- 
main in social union and in the scientific and 
practical discussion of important topics belonging to 
— department of medical science and art, adds 
still further to the development and diffusion of med- 
ical knowledge, both scientific and practical. We 
say diffusion as well as development, because every 
item added to the stock of knowledge, and all the 
increase of mental activity, discipline, and breadth 
of view, gained by the successive exercises from the 
smallest town society to the National Association, 
are carried back by the delegates to the State So- 
cieties, and by them to the local societies in every 
populous city and county in all the States of 
this Republic. And not only so, but a still more 
rapid and wider diffusion of tever is evolved of 
value is given in the pages of the medical periodi 
literature ; and thereby the second object we enum- 
erated is most efficiently accompli 
For the accomplishment of the third important 
object to be attained by medical organization, unity 
and concert of action, certainly no scheme has been 
yet devised equal in fairness and efficiency to that 
which gathers the active working members of the 
whole profession into primary local societies, from 
which delegates chosen on a uniform ratio of repre- 
sentation are made to constitute the State Society ; 
and from these again delegates on a similar ratio of 
representation are sent to constitute the responsible 
voting part of the National Association, thus consti- 
tuting a ready professional mechanism through which 
the views and wishes of the profession can be 
gathered and efficiently expressed on all questions 
relating to education, medical legislation, and the san- 
itary interests of the people. And the same can be 
brought to bear with equal force upon the action of 
legislative bodies, either municipal, State or National. 
The organization of the whole profession we have 
so briefly outlined, with the great leading objects it 
is designed to accomplish, is but the ideal repre- 
sentation of the actual organization of the profession 
in this country at the presenttime. The organization 
of this Association commenced in 1846, and com- 
pleted in 1847, is, and has been from the beginning, 
a representative body with the State and local med- 
ical societies in all the States for its essential con. 
stituency, or “ Branches,” (if there is any particular 
merit in that name). It is true the fundamental 
representative principle was at first imperfectly or 


unequally applied, in consequence of the compara- 
tively small number of e ther State or local societies 
then existing. But the clear recognition of the local . 
and State societies as the National basis, and the 
fixing of a uniform ratio of representation for them, 
led to so rapid an increase in the number of regular 
medical societies, that in less than twenty years 
every State had its society sending delegates to the 
National Association, and almost every city and 
populous county or district, its society, furnishing 
delegates to the State and National organizations, 
and including an aggregate number of members of 
the profession greater than now constitute the British 
Association with its Branchts. 

The outline of a systematic and harmonious pro- 
fessional organization having thus rapidly extended 
over the whole country, during the last twenty years 
its basis in the 1 medical societies has been 
steadily increasing and becoming more efficient for 
good; the State Societies in the same ratio increas- 
ing in membership and more methodical and efficient 
in their work; while this National Association has 
increased with every increase in the constituent so- 
cieties, steadily rendered its work more systematic 
and efficient, by providing for the scientific and 
practical work of every legitimate department or 
special branch in its Sections, as well as the general 
business interests of the whole, and at the same 
time removing the errors and inequalities at first 
made in the application of the principle of repre- 
sentation, until practically the regular local and State 
societies are as truly “‘ Branches” of this Association 
as are the Branch Societies in Great Britain Branches 
of the British Medical Association, with the very im- 
portant advantage of having the right to send to this 
body one delegate for ev ten of their members, 
instead of one delegate each Branch to a 
limited council, while by the amendment to the con- 
stitution adopted in 1884, every member of the 
regular local and State societies entitled to represen- 
tation, may at any time become a permanent member 
of this body by furnishing a certificate of good 
standing in his local society and paying the annual 
membership fee. Thus perfected by the experience 
of the past forty years, a system of professional 
organization has been developed in strict accordance 
with the spirit of all our institutions and the habits 
of thought of all classes of our pene ae of in- 
definite extension, and each part niously fos- 
tering every other. By making membership in a 
local society a necessary qualification for member- 
ship in the State and National Societies, the strong- 
est possible inducement is presented for organizing 
and maintaining these primary and essential bodies 
by all intelligent members of the profession. 
providing for delegates from the local and State so- 
cieties on a uniform ratio of representation, and 
placing the whole business management of the As- 
sociation in the hands of such delegates by restrict- 
ing to them the right of voting, the most reliable 
check is put upon the tendency to centralization or 
local control, or any form of class supremacy, while 
the door to permanent membership is open to 
who are willing to support the interests of the pro- 
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fession in their own districts. After a most careful 
study of the history and practical development of 


medical orgatizations, both at home and abroad, | 
your Committee cannot recommend any radical 
changes in the existing plan of organization for this: 
Association. On the contrary, we urge the preser- 

vation of all the essential principles involved, and 

their present accurate adjustment for the accom. 

plishment of all the legitimate objects of voluntary 

medical organization in a country of free institutions 

and representative governments, while careful atten- 

tion should be given to the correction of minor de- 

fects in practical application, and such changes in 

by-laws as will facilitate both the business and scien- 

tific interests of the whole body. 

However, the changes made in the publication of 
the proceedings and papers, the increase in the num- 
ber of Sections, and the necessity for a more 
nent committee on business, have made some sections 
of the Constitution and By-laws inapplicable or incap- 

of proper execution, and therefore need 
justment, with perhaps some additions. 

In the second section of the Constitution, or Plan 
of Organization, title, AZembers, is the following par- 

adopted as an amendment in 1884: “ Afembers 
by Application shall consist of such members of State 
or County Societies, certified to be in good standing 
by the President and Secretary of said Societies, as 
shall make application for admission. They shall 
simply have the right to receive THE JOURNAL on the 
same terms as other members.” This is defective: a, 
in limiting the privilege of making application to 
members of State and County Societies only; 4, in 
not specifying whether such State and County Soci- 
eties are entitled to representation in this body or 
not; and ¢, in giving no adequate motive in the last 
paragraph for seeking that kind of membership. Any 
member of the ession, without regard to mem- 
bership in any society, by paying the subscription 
price, $5 per annum, which is the same as the An- 
nual membership fee, can receive THE JOURNAL. To 
afford a valuable and adequate advantage to mem- 
bers by application, and at the same time guard 
against their admission from such State or County 
Societies as are themselves not entitled to repre- 
sentation by delegates in the Association, we t- 


fully p the following as a substitute for the 
paragraph previously quoted : 
embers by Application shall consist of such mem- 
bers of the State, County and District Medical Soci- 
eties entitled to representation in this Association, as 
shall make application in writing to the Treasurer, 
and accompany said application with a certificate of 
good standing signed by the President and Secretary 
of the society of which they are members, and the 
amount of the annual membership fee, $5. They 
shall have their names upon the roll and have all the 
rights and — accorded to Permanent Members, 
and shall retain their membership on the same terms. 
This enables any one or even all of the members 
of recognized State and local Societies, under ade- 
quate safeguards, to become de facto Permanent Mem- 
bers of the American Medical Association without the 
expense of attending an annual meeting. 


From the fifth section of the Constitution, relating to 
“ Standing Committees,” the first and third paragraphs 
should be stricken out, leaving intact only the second 
paragraph, relating to the “Committee of Arrange- 
ments.” In place of the first paragraph to be erased, 
= Committee recommend the insertion of the fol- 

ing important provision, viz. : 

The General Committee or Council shall be com- 

of two members from each State and Territo- 
rial Medical Society entitled to representation by 
delegates in the Association, and from the Medical 
Departments of the U. S. Army, Navy, and Marine 
Hospital Service. They shall be chosen by the mem- . 
bers registered and present at each annual meeting, 
from each State, Territory, and from the Medical 
Corps of the U. S. Army, Navy, and Marine Hospi- 
tal Service, acting separately, on the third day of 
each annual meeting; each delegation r ing the 
names of the members chosen to the Permanent 
Secretary of the Association on the same day, that 
they may be announced by him at the opening of the 
morning session of the fourth day. At the first elec- 
tion each delegation shall choose ‘wo members of the 
General Committee, one of whom shall serve one 
year and the other /wo years, and at each annual 
election thereafter one member shall be chosen to 
serve for two years, thus making the term of office 
of members of the General Committee “wo years. 
It shall be the duty of the General Committee, thus 
constituted, to organize by choosing annually a 
Chairman and Secretary, and such sub-committees 
as may be found necessary to facilitate the work that 
may be assigned to it; to meet annually at the place 
aoe | on the day preceding each ann gee of 
this Association, and as often during that week as 
may be necessary; to nominate, on the third day of 
each annual meeting, all the eral officers of the 
Association (none of whom be members of its 
own body), the members of the Committee of Ar- 
rangements, the Committee on Necrology, seven 
members of the Judicial Council, and three mem- 
bers of the Board of Trustees for Publication for 
election by the Association ; torecommend the place 
and time of holding the next annual meeting; and 
to consider and report upon all subjects that may be 
referred to it by vote of the Association. The pres- 
ence of one-third of the whole number of mem- 
bers elected to the General Committee shall con- 
stitute a quorum for the transaction of business. If, 
at - annual meeting of the Association, it shall be 
found at the close of the general meeting of the first 
day that a quorum of the General Committee is not 
present, it shall be the duty of the President and 
Permanent Secretary to fill the vacancies in the 
Committee temporarily by selections from the lists 
of delegates registered as present from the States to 
which the vacancies belong. 

Should this provision be adopted by the Associa- 
tion, the Permanent Secretary should be authorized 
to substitute the name “General Committee” for 
“ Nominating Committee,” wherever the latter occurs 
in other parts of the Constitution and By-laws. 

The third paragraph of section fe, as it now exists 
in the Constitution, provides for the annual election 
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of a Committee of Publication, charged with the per- | 
formance of certain important duties. But at the 
annual meeting in Cleveland, 1883, all the duties of | 
this committee were transferred by resolution to a_ 
Board of Trustees for journalizing the Transactions 
of the Association, organized at the preceding an- 


nual meeting in St. Paul. Your Committee, t | 


fore, recommends the adoption of the following pro- | 


following important amendments and additions to the 
By-laws that have no nécessary connection with the 
proposed amendments to the Constitution, viz.: To 
so amend the paragraph under Section II of the By- 
laws relating to the duties of Chairmen of Sections, 
that it shall read thus: “The Chairman of each Sec- 
tion shall prepare an address on the recent advance- 
ments in the branches belonging to his Section, 


vision and its incorporation in the Constitution, as a including such suggestions in regard to improvements 


substitute for the paragraph relating to the “Com- 
mittee of Publication,” viz. : 

The Board of Trustees shall consist of nine mem- 
bers, three of whom shall be elected annually on the | 
nomination of the standing General Committee, and | 
shall serve for three years. It shall be the duty of 
this Board to provide for and superintend the publi- 
cation and distribution of all such proceedings, trans- 
actions, and memoirs of the Associatinn as may be 
ordered to be published, and in such manner as the 
Association may direct; and in doing this, it shall 
have authority‘to appoint an editor and such assist- 
ants, and determine their salaries, and procure and 
control such materials, as may be necessary for the 
accomplishment of the work assigned to it. To fur- 
ther facilitate its work, it shall be the duty of the 
Secretaries of the Association and of the several Sec- 
tions, during each annual meeting, or as soon there- 
after as practicable, to deliver to the Board, or such 
editor or agent as it shall appoint, all such records of 
proceedings, reports, addresses, papers, and other 
documents as may have been ordered for publication, 
either in the general sessions or in the Sections. All 
moneys received by the Board of Trustees or its 

ts, resulting from the discharge of the duties as- 
se them, must be paid to the Treasurer of the 
Association, and all orders on the Treasurer for dis- 
bursements of money in oy ae connected with the 
work of ry meee must be endorsed by the Presi- 
dent of Board of Trustees. It shall be the fur- 
ther duty of the said Board of Trustees to hold the 
official bond of the Treasurer for the faithful execu- 
tion of his office; to annually audit and authenticate 
his accounts, and present a statement of the same 
in its annual —- to the Association ; which report 
shall also specify the character and cost of all the 
publications for the Association during the year, the 
number of copies still on hand, and the amount of 
all other property belonging to the Association under 
its control, with such suggestions as it may deem 
necessary. 

The foregoing proposed amendment to Section V 
of the Constitution is simply placing in due form, 
and in its proper place, the actual regulations that 
have been in operation for the past four years under 
resolutions adopted at the annual meetings of 1882 
and 1883, and if it is adopted the Permanent Secre- 
tary should be directed to do the clerical work of 
erasing the name of “Committee of Publication,” 
and where necessary, substituting the Board of Trus- 


tees, wherever the former occurs in other Sections of 
either Constitution or By-laws, in such a way as to 
place them in harmony with this amendment. 

In addition to the foregoing proposed amendments 


of the Constitution, your committee recommend the 


in methods of work as he may regard important, and 
present on the first day of its annual meeting, the 


same to the Section over which he presides. The 
reading of such address not to occupy more than 
forty minutes.” 

Hitherto, the paragraph for which this is intended 
as asubstitute, has required the Chairmen of Sections 
to prepare and read addresses in the general sessions 
of the Association, which, on account of the increase 
in the number of Sections, has become impracti- 
cable. There being now eight Sections, with another 
proposed, and only three general sessions of the As- 
sociation in which they can be read, it is obvious that 
one-third of these addresses must be read by title 
only, as has been actually done for the last two or 
three years, or no other business of the Association 
can be transacted after the first day of each annual 
meeting. On the other hand, if the Chairman of 
each Section should deliver his address at the open- 
ing of his Section, it would add much to the interest 
of the Section itself and afford opportunity for sug- 
gesting important improvements in methods of in- 
vestigation, and tend strongly to give increased 
strength and greater individual attachment to each 
Section, It is the same method as practiced in the 
Sections of the British Medical Association. 

Also an additional By-law, to be numbered X/V, 
as follows: “ The Association shall annually elect, 
on the nomination of the Nominating Committee 
(or the standing General Committee), three members 
of the profession, eminent in some of its depart- 
ments, to deliver addresses in the general sessions of 
the next ensuing annual meeting, one on some topic 
or topics relating to general medicine, another relat- 
ing to general surgery, and the third relating to pub- 
lic medicine, including under that head, hygiene, 
sanitation, prophylaxis, education and medical legis- 
lation; each of such addresses not to exceed one 
hour in its delivery.” 

This suggestion is also in accordance with the prac- 
tice of the British Medical Association, and its ad- 
vantages cannot fail to commend it to the favorable 
consideration of all thoughtful members of this body. 

In conclusion, your Committee will only add, that 
all the changes recommended in this report have for 
their object the better adjustment and more efficient 
practical development of the systematic general or- 
ganization of the medical profession of our country, 
on those principles of equality and just representation 
in strict consonance with the habits of our people and 
the institutions of our country; and which afford the 
only basis on which the whole regular profession may 
be brought together in local professional intercourse, 
and through chosen representatives into State and 
National communion, where every legitimate special- 
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ist finds an appropriate field for work in some one of 
the Sections, and at the same time is enabled to 
mingle in the general sessions with the great body of 
general practitioners, tothe mutual benefit of all. In 
union there is not only strength and harmony, but the 
most sure and rapid progress, while exclusive organ- 
izations and class distinctions beget prejudice, foster 
divisions and retard true progress. All of which is 


respectfully submitted. 
J. M. Toner, 


N. S. Davis, 
Wma. Bropir, E. H. Grecory, 
P. H. Mittarp, W. H. Pancoast, 
W. B. W.C. Wire. 
Committee. 
Dr. Albert L. Gihon, U. S. N., the remaining mem- 
ber of the Committee was not present at the confer- 
ence when the report was adopted. 
Dr. R. C. Early, of Penna., moved that the report 
be accepted and the Committee discharged. 
Dr. A. S. von Mansfelde, of Neb., moved that the 
report be adopted. The motion was adopted. 
Some discussion having arisen relative to the mat- 
ter, Dr. Eugene Grissom, of N. C., arose to a point 
of order, that this action was final and hence the 
changes by the Committee did not lie over. 
The Chair decided that this was correct, and that 
changes recommended by the Committee had been 
adopted. 
Some further discussion having arisen, Dr. A. N. 
Bell, of N. Y., offered the following: 
Resolved, As the sense of this Association, the 
already conformed to the Constitution, having been 


uestion has 
it one 


year. 

A call of the house having been demanded, a vote 
standing was taken, resulting in 272 in the affirmative 
and 232 in the negative. 

A motion to reconsider the vote was, on motion of 
Dr. E. Grissom, laid upon the table. 

The Permanent Secretary then called the roll of 
States and announced the following as the 


COMMITTEE ON NOMINATIONS. 


Ala., W. C. Cross; Ark., D. C. Ewing; Cal., J. W. 
Robertson; Col., P. Brumund; Conn., W. H. Whit- 
timore; D. C., J. M. Toner; Fla., M. B. Phillips; Ga., 
A. G. Whitehead; Ili., E. P. Cook; Ind., T. B. Har- 
vey; lowa, Wm. Watson; Ks., W. 1. Schenck; Ky., 
D. S. Reynolds; La., T. G. Richardson; Me., D. E. 
Marston; Md., T. B. Evans; Mass., E. W. Cushing; 
Mich., W. Brodie; Minn., J. A. McGauhey; Miss., 
T. R. Trotter; Mo., J. M. Allen; Neb.,W. M. Knapp; 
N. C., Eugene Grissom; N. H., J. W. Parsons; N. J., 
Lott Southard; N. Y., Darwin Colvin; Ohio, X. C. 
Scott; Pa., E. A. Wood; R. L., W. J. Burge; S. C., 
T. Legaré; Tenn., J. B. Murfree; Tex., R. W. Park; 
Vt., S. H. Griswold; Va., H. M. Nash; W.Va., J. E. 
Reeves; Wis., J. K. Bartlett; U.S. N., D. Blood 
; U.S. M. H., H. M. Goldsborough; Dak., E. L. 

als; N. M.,R. Bailey. 

A communication from the American Pharmaceu- 
tical Association was presented, enclosing the fol- 
lowing : 

Resolved, That this Association solicit the aid and coopera- 
tion of the A. M. A. in promoting the prescribing by physicians 


of officinal medicines x h preparations ha 
On motion, the resolution was adopted. 
Dr. J. S. Lyncn, of Baltimore, Chairman of the 
Section on Practice of Medicine, delivered the 


ADDRESS IN MEDICINE. 


[See JouRNAL, June 18.] 

On motion, it was.referred for publication. ° 

On motion, the Association adjourned until Thurs- 
day at 10 A.M. 


Tuurspay, JUNE 9—Tuirp Day. 


The President called the Association to order at 
10 A:M., and prayer was offered by Rev. J. H. Bar- 
rows, D.D. 
ts announced a 
number of invitations, etc. Two charges against 
mem of an ethical character, were presented, 
and referred to the Judicial Council. 

A congratulatory telegram was read by the Per- 
manent tary, from the Ontario Medical Asso- 
ciation, then in session. On motion of Dr. William 
Brodie, it was received, and the President was re- 
quested to send a response. His reply was: “The 
President and members of the American Medical 
Association acknowledge the friendly greeting of the 
Ontario Medical Association, and desire to conve 
to them their feelings of sympathy and good f 
lowship.” 

Dr. Brodie, as Chairman of the Committee on 
Nominations, reported the following 


OFFICERS FOR THE ENSUING YEAR. 


President—Dr. A. Y. P. Garnett, Dist. of Col. 

Vice-Presidents—Drs. Duncan Eve, Tenn.; Dar- 
win Colvin, N. Y.; Charles J. O'Hagan, N. C.; A. 
Stedman, Col. 

Librarian—Dr. C. H. A. Kleinschmidt, D. C. 

Treasurer—Dr. R. J. Dunglison, Pa. 

Assistant Secretary—Dr. Jos. Ransohoff, Ohio. 

The place for next meeting is Cincinnati, on the 
second Tuesday in May, 1888. Chairman of Com- 
mittee of Arrangements, with power to appoint mem- 
bers of Committee, W. W. Dawson, of Cincinnati. 

Trustees of Tur Journat—Drs. L. Connor, Mich. ; 
E. O. Shakespeare, Pa.; W. T. Briggs, Tenn. 

a. Council—Drs. J. H. Murphy, Minn. ; Jos- 
eph M. Toner, D. C.; J. K. Bartlett, Wis.; A. B. 
Sloan, Mo.; X. C. Scott, Ohio; B. McClure, lowa; 
D. W. Stormont, Kas. To fill a vacancy, James F. 
Hibberd, Ind. 

Committee on State Medicine—Ala., Jerome Coch- 
rane; Ark., R. G. Jennings; Cal., J. W. Robertson; 
Col., P. Brumund; Conn , W. H. Whittimore; D. C., 
G. W. Cook; Fla., N. D. Phillips; Ga., T. S. Hop- 
kins; Ill., E. P. Cook; Ind., J. M. Beard; Lowa, G. 
F. Jenkins; Kas., W. L. Schenck; Ky., J. A. Lar- 
rabee; La., T. G. Richardson; Me., Thos. Foster; 
Md., G. H. Rohé; Mass., Grace Wolcott; Mich., 
A. W. Alvord; Minn., C. N. Hewitt; Miss., T. R. 
Trotter; Mo., Lester Hall; Neb., Wm. Knapp; N. 
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C., Eugene Grissom; N. H., W. P. Porter; N. J., been entrusted to them. Since its inception, they 
B. A. Watson; N. Y., A. N. Bell; Ohio, F.C. Bain; have been gratified by the concurrent testimony of 
Pa., J. C. Dunn; R. L, W. J. Burge; So. C., T. many of the ablest members of the profession, and 
Legare; Tenn., R. Cheatham; Texas, J. E. Sears; by the enthusiastic endorsement of numerous State 
Vt., S. H. Griswold; Va., H. M. Nash; W. Va, J. and other Medical Societies as to the pre-eminent 
E. Reeve; Wis., J. K. Bartlett; U.S. N., Delavan claim of Benjamin Rush to be commemorated as 
Bloodgood; U. S. M. H., C. B. Goldsborough; Da- proposed. Without ascribing to him excellence 
kota Ter., E. M. Dow; New Mexico, R. Bailey. above criticism, it must be admitted that he was so 
Committee on Necrology.—J. M. Toner, Wash- prominent a figure in his profession and in public 
ington, D. C., Chairman; T. KE. Murrell, Ark.; B. affairs during our Revolutionary period, and filled so 
B. Wyman, Ala.; J. G. Terry, Cal.; M. H. Sears, many parts and all so well in the early history of the 
Col.; R. A. Lancaster, Fla.; E. Ingalls, Ill.; J. F. Republic, that at this day he stands among the 
Hibbard, Ind.; J. M. Emmert, Iowa; L. M. Minney, fathers of the Nation, the unquestioned peer of the 
Kas.; J. G. Brooks, Ky.; R. Matas, l.a.; John Mor- heroes of that time, whatever their vocation. 
ris, Md.; E. C. Bell, Mass.; G. E. Ramsey, Mich.; The Committee are aware that there were many 
A. W. Strickfield, Minn.; H. B. Merrill, Mo.; A. S. other noble and patriotic men in the ranks of our 
von Mansfelde, Neb.; J. H. Tucker, N. C.; J. F. Ill, profession, who have deserved the grateful recogni- 
N. J.; J. W. Parsons, N. H.; L. D. Trowbridge, N. tion of their country, but it is doubtful whether in 
Y.; J. H. Tucker, N. C.; H. J. Herrick, Ohio; F. the instance of any other individual so many reasons 


Woodbury, Pa.; W. J. Burge, R. I.; F. L. Parker, 


S. C.; J. M. Savage, Tenn.; R. W. Park, Tex.; M. The 


R. Crane, Vt.; L. Ashton, Va.; J. T. Reeve, Wis. ; 
J. N. Weir, Dakota; R. Bailey, New Mexico. 

On motion of Dr. P. H. Millard, the report was 
accepted. | 

The Permanent Secretary read the officers for the 
Section on Dermatology and Syphilography, Chair- 
man, L. D. Bulkley, N. Y.; Secretary, T. F. Dun- 
lap, Kentucky. 

Section on Obstetrics and Diseases of Women—. 
Chairman, Eli Van de Warker, N. Y.; Secretary, E. 
W. Cushing, Mass. 

Section on Anatomy and Surgery—Ch'n, Donald 
McLean, Mich. ; Sec’y, B. A. Watson, N. J. 

State Medicine—Ch’n, H. B. Baker, Mich. ; Sec’y, 
S. T. Armstrong, Tenn. 

Diseases of Children—Ch’n, F. E. Waxham, IIL. ; 
Sec'y, W. B. Lawrence, Ark. 

Oral and Dental Surgery—Ch’n, J. Taft, Ohio; 
Sec’y, E. S. Talbot, Ill. 

Practice of Medicine, Materia Medica and Phys- 
iology—Ch'n, A. B. Palmer, Mich.; Sec’y, N. S. 
Davis, Jr., Ill. 

On Medical Jurisprudence—Ch'’n, E. M. Reid, 
Md. ; Sec’y, C. B. Bell, Mass. 

Dr. N.S. Davis, Sr., having mentioned the ne- 
cessity of appointing members to prepare the three 
addresses, in accordance with the amendments which 
had been adopted, after some discussion Dr. D. J. 
Roberts, of Tenn., moved that action on this point 
be deferred until 1888. Dr. Davis moved as an 
amendment that the action as to the By-Laws be 

rmitted to remain, inasmuch as there were very 

w negative votes, but that the others, which were 
amendments to the Constitution, should lie over for 
ratification at the next meeting. This was accepted 
by the mover, and was unanimously adopted. 

Dr. G. H. Rohé, Secretary of the Rush Monument 
Committee, read the 


REPORT OF THE RUSH MONUMENT COMMITTEE. 


Report of the Chairman.—On the part of the Rush 
Monument Committee, I beg to report progress 
made in furtherance of the great project, which has 


co exist for preference for this intended distinction. 
se were set forth in the earlier report of the 
original committee, [vide oe OF AMERICAN 
Mepicat Association, Vol. IV, No. 21, p. 581,]) 
and in the later circular addressed to the members 
of the profession of medicine in the United States, 
but the present Committee may be permitted to 
again remind their professional brethren that Ben. 


jamin Rush was a physician who was eminent as a 
practitioner, both in private life and on the hospital 


staff, who fearlessly combatted the pestilential dis- 
eases that were common in his day and by one of 
which he lost his life; who was eminent as a teacher, 
having assumed the office of professor at the age of 
24, and retained that dignity almost half a century, 
his private pupils having numbered about 2000; who 
was eminent as a writer, his printed works filling 
seven volumes, of which his treatise on Insanity in 
its medical and medico legal relations was for seventy 
ears the standard authority on that subject in 
rope as in our own country; who, with all the 
demands of his busy professional life, was also emi- 
nent, as a philanthropic, patriotic citizen, the ex- 
emplar of the physician’s proper office in public life, 
an active participator in the events of the memora- 
ble period of the Nation's birth, a signer of the 
Declaration of Independence, a member of the 
Convention which framed the Constitution of the 
United States, a general officer of the Revolution- 
ary Army, the Surgeon General and Physician-Gen- 
eral of the Middle Department; who, in later years, 
filled many offices of public trust, having been the 
first Treasurer of the United States Mint and the 
Port Physician of Philadelphia; who was a leader in 
every project of social reform, and as alive to the 
importance of public health questions as any modern 
sanitarian, the first President of the Society for the 
Abolition of Slavery, the advocate of the higher ed- 
ucation of women, of the establishment public 
schools, of the abolition of the death penalty, of 
legislation against the abuse of alcohol, of the ameli- 
oration of the treatment of the insane, etc. 
Dr. Thomas G. Morton on the 17th of December, 
1885, addressing the Association of Resident Phy- 
sicians of Pennsylvania Hospital, of which Dr. Rush 
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was a physician for thirty years, extols him as “one 
of the most notable men of his time,” and attributes 
to him the expression of views, “ which were half a 
century in advance of the times.” 

Especially noticeable, because of the occasion, 
was the tribute to Dr. Rush’s fame by Dr. Weir 
Mitchell, President of the College of Physicians of 
Philadelphia, in his classic and eloquent commemor- 
ative address on the 4th of January, of the present 
year, at the centennial anniversary of the institution 
of that distinguished body. Dr. Mitchell emphasized 
Rush as “the greatest physician this country has 
produced.” “He was a statesman, a » an 
army careful physician, an 
actively religious man, a far seeing courageous 
philanthropist, and a sanitarian far in advance of his 
day. There are what I might call four careers, in 
all of which he excelled unaided by secretaries or 
modern means of condensing and relegating labor; 
one such suffices most men. He was a member of 
every important political assembly which met in this 
State while he lived. When timid men fell out of 
the Continental Congress, he was elected to that 
body, that he might sign the Declaration of Independ- 
ence, and he was the only practising physician whose 
name is on that en ic arraignment of the Crown.” 

In the words of Dr. Charles K. Mills, President 
of the American Neurological Association, in his 
recent address before the Medico. Legal Society of 
New York, on “Benjamin Rush and American 
Psychiatry:” A Rush renaissance now seems to be 
imminent, and it is a strange commentary upon 
—— that the leaders in this movement are two 

nglishmen, who have recently given us excellent 
ag aaron sketches. The first of these appeared 
in October, 1885, from the pen of Dr. Benjamin 
Ward Richardson, in his Asclepiad—in which Rush's 
position in medecine is carefully analyzed and as. 
serted, and in which also attention is directed to his 
standing as patriot, politician, philanthropist, orator, 
teacher, and man of letters. The second is con- 
tained in the recent monograph of Dr. D. Hack 
Tuke, on “The Insane in the United States and 
Canada,” who calls him the American Fothergill, 
saying that he resembled the latter in the independ- 
ence of his medical practice, in acuteness of observa- 
tion, in his enthusiastic love of the art of healing, in his 
incessant labor, in popularity as the leading physician 
of the day in a great city, but above all, in uniting 
with the functions of a physician, the philanthropy 
which manifested itself in innumerable practical sug- 
gestions for the benefit of his kind, and in the daily ex- 
emplification of Terence’s immortal axiom. ‘ Rush 
has been called the American Sydenham, first by Lett- 
som, who said of him that he approached, if not ex- 
ceeded Sydenham in grandeur and compass of thought. 
By his American admirers and eulogists he has often 
been spoken of as the American Hippocrates,” but 
adds Dr. Nutts, “ perhaps it is unjust to compare 
him with anyone. He was a character, peculiar, 
striking, unique.” 

With such a man to honor, the profession of 
medicine would “gs a sacred duty in failing to 
do this honor, and the Committee, accordingly, 


earnestly appeal to the physicians and medical 
seadenes of America to make the modest individual 
contribution of $1 apiece, which from their num- 
bers, will swell to an amount sufficient to make 
their memorial the most imposing at the National 
Capital. The great National m-dical library and 
museum, which under the auspices of the Medical 
Department of the Army will soon be completed, 
‘offers a fitting locality for the proposed monument. 
As the statue of Professor Henry stands at the ap- 
— to the Smithsonian Institution, which was so 

nored by his charge, and that of Chief-Justice 
Marshall at the ascent to the Supreme Court of the 
United States, over which he had so long presided, 
what more appropriately could first meet the physi- 
cian, who visits this great depository of medical 
literature, science and art than the benevolent fea- 
— = great a Master in Medicine as Benjamin 

All which, with the reports of the Secretary and 
Treasurer, is respectfully submitted. 


Report of the .—The 
Rush Monument Committee 
deavored to faithfully perform t 
during the past _ In a book procured for the 
——, he has kept a succinct and accurate history 
of the Committee and its proceedings. 

Since the last meeting of the Association an ap- 
peal to the medical profession, in aid of the fund, has 
been printed and distributed through the local chair- 
men, in all parts of the United States. The power 
of the press, both professional and popular was in- 
voked, and the response of this mighty engine of 
public opinion was prompt and generous. 

In the instructions issued to local committees, the 
method of collecting funds was left to their discretion. 
The wisdom of this action has been demonstrated by 
the good results achieved. In the opinion of the 
Secretary this policy should be continued as the most 
likely to accomplish the object of the committee's 
endeavors. 

The medical profession of this country has re- 
solved, through its representative organization, the 
American Medical Association, shat this memorial 
shall be built. ‘The committee to whom the labor of 
collecting the necessary funds has been entrusted, 
will be diligent in the performance of its duty. It 
now devolves upon every physician having the Canes 
and dignity of his profession at heart, to give the 
trifle ask If every one who hears or reads this 
report will send his first succeeding fee to the treas- 
urer, the desired result will soon be attained. If 
there is love of patriotism, of philanthropy, of learn- 
ing and of self-sacrifice in the hearts of the physicians 
of this country, the noble example of Benjamin Rush 
in each of these spheres of a well-rounded life, should 
stir up such enthusiasm that in one year from this 
time the committee’s work would be accomplished. 

The contribution asked from each is but small. 
Every one can give it. Let us all then say, with 


King Henry at Agincourt: 


P 
ALBERT L. Ginon, M.D., <9 
| Chairman Rush Monument Committee. 
| 
| 
| 
| 
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“A little let us do, 
And all is done.” 


Grorce H. Rone, 
Secretary Rush Monument Committee. 
Report of Treasurer.—The treasurer of the Rush 
Monument Committee begs leave to submit, this, his 
first report on the financial condition and prospects 
of the enterprise. The president of the committee, 
Dr. Gihon, in his report, which I have had the oppor- 
tunity of reading, has graphically presented the his- 
tory and purpose of the project and shows the emi- 
nent propriety there is in the medical profession 
placing a statue at the National Capital to honor the 
oremost medical man that our country has produced. 
This view which had become quite general found ex- 
in the appointment of a standing committee 
y the American Medical Association, at its meeting 
in 188s, it with the special duty of raising 
funds and erecting in Washington city a suitable 
monument to Dr. Benjamin Rush, whose learnin 
professional eminence and patriotic services y 
place him at the head of the many worthies of our 
noble profession in America. ; 
That the monument may, as far 2 
represent the universal esteem in which the memory 
of Dr. Rush is held by the medical profession every- 
where, it was deemed advisable to invite the medical 
men in every State and Territory of the United States 
to aid, by small contributions, in this testimonial. 
The of the Rush Monument Committee, 
Dr.. Rohé, in report, which I have also seen, 
committee resident in and Territory, the 
J — , and Marine Hospital Service, the pro- 
n everywhere solicited to-join in this 
— thet makin returns to the treas 
urer from the members committee in the follow- 
ing States have been received: Arkansas, California, 
Colorado, Connecticut, Indiana, Kansas, Maryland. 
New Hampshire, New Jersey, New Mexico, New 
oe — Pennsylvania, Vermont, West Virginia, 
, U.S. Navy and U. S. Marine Hospital | °° 
States and Territories not named have 
not sergeant returns to this date, June 2, 1887, although 
some of them, we hear, are at work in the matter. 
The information received from the members of the 
committee in the several States is to the effect that 
the project meets the hearty approbation of the med- 
ical men of their section, and that contributions will 
in time become so general as practically to include 
every physician of note in the country. 

o the end that the profession may know with 
aoty degree of prudence the money raised for the 
Rush Monument is tis bein husbanded, I deem it proper 
to refer briefly to the rules adopted by the committee 
when it organized for business, touching this import- 
ant matter. They require that the names of all con- 
tributors, with the amounts given, shall be entered in 
a book kept for the purpose, and that a receipt, or 
certificate, for the same, signed by the treasurer, be 
transmitted to the donor. 

That all moneys received shall be deposited by the 
treasurer in the bank of Riggs & Co., in Washington, 
to the credit of the Rush Monument Committee. 


That no debts shall be contracted by individual 
members of the committee, not authorized by a vote 
of the committee, except the necessary expenses of 
postage and printing, and these must have the con- 
current sanction of the President, Secretary’ and 
Treasurer. And that no moneys shall be drawn 
from the treasury except upon vouchers bearing the 
endorsement of the President and Secretary of the 
committee. These regulations have all been ob- 
served. The register of the names of contributors, 
the bank book of deposits, and all vouchers for ex- 
penses thus far incurred, are herewith submitted for 
— the Association may deem proper to 
e 

The total sum which has been sent to the treasurer 
amounts to $389. 

The total amount disbursed, as per vouchers, num- 
bered from 1 to 8, inclusive, po -terdin to $143.08. 

The ratio of expense in future will not be so great, 


as the printing of blanks will serve fora or 
more. It is possible that the amount received by the 
treasurer may be less than the Association and the 


blic might reasonably have expected. The fact, 

wever, should be kept in mind, that the committee 
has just begun work, and that this report embraces 
returns from but about one half the States and but 
partial returns from any 

Appended to this ~ is an alphabetical list of 
the names of all contributors, with their post office 
address, and the amounts given by each. All of 
which is respectfully submitted. 


. M. Toner, 
Treasurer Rush lonument Committee. 


PS wy following was received from Dr. D. Hack 
e: 
Lynpon LopGce, HANWELL. 


a trifle to the su ion list as a sign of my a tion of 


D. | Hack Tuxg, M.D. 


Dr. TONER, Washington’ D 
May 25, 1887. 


#0, 


New’ 
St. ‘Clair, Phila. ; Ashmead, Wa. (for 
Ashmead family} $54.00 ; Atkins, Francis H., Vegas, 
es Atkinson, J. E., Baltimore, Md.; A 


2 


| 


Marine Hosp. Service; Beary, 
Benton, H.G.,Surg. U.S.A., Ft. As- 
iboine, W Biddle, A. Ww. Philadelphia, Pa.; Biggs, H, 
.»New York; Bowen, A. B., wet Ia. ; ton, Chas. 
, Lisbon, N. H.; 4 S., U. S. Marine 
S. N.; Bralleir, E. ,Cham- 


; Bulkley, L.D., New 
S.C., Washington, 


ia, Pa; Carbee, Sam’t 
Carroll J.V., Surg. 


1 When not otherwise specified the amount is $1.00. 


8 
7 
Dear Doctor :—Allow me to wish success to your Rush , 
ment. You know, from my short biography of him in 
land, Vt.; Allen, John F., Batesville, Ark. ; } 
urg. U. S. A., Ft. Reno, I. T.; Appel, D. M., 5 
. Surg. Service 
;Bunting, Ross R., Philadelphia; Bu 
; Bush, G. R., U. S. N. 
dwalader, Charles E., Philadelph 
averhill, N. H.; Carlin, P.V., 
., P. A. Surg. Marine Hosp. Ser : 
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Assiniboine, W.T.; Chambers, J. W., Baltimore, Musser, J. H., Philadelphia, Pa.; Musser, P. T., Aaronsburg, 
- Norristown, Pa. ; Clark, Asa, Stockton, Pa.; Murrell, T. E., Little Rock, Ark. 


M. Il. yt 
Curtin, R. G., Philadelphia Pa., $2; Car nter, Ww M Daniel, Stockton, Cale Pepper, Wm. philadelphia, Pa. ; Pol- 


New York ; Carrington, P. M., P. A. . S. Marine Hosp. oes Kus OOD U.S. A., Ft. Halleck ; Phillips, Thomas, 
Service. Stockton, Cal. 

Dacosta, J. M., Philadel Pa. ; Davis,J.C., Denver,Col.; Raymond, H. J., U. S. A., Ft. Gaston, Cal.; Reamy, 
Davis, N.S., Sr., Chicago, 11 1., $5; Davison, -H. , Los Angeles, T. A., Cincinnati, O.; Reed, R. Ha , Mansfield, O.; Keed, 
Cal. ; Deckret, J. F., Baltimore, Md.; Denison, Chas., Denver, Robt. Stockton, Cal.; S. , Philadelphia, Pa.; 
Col.; Derr, E. Z., U. S. N.; Drbrell, . A., Jr., Little Rock, Robbins, W., Las vi Roberts, A. Sydney, 


Ark. ; Dickson, John, Md.; man, H.W.,A.A.S. Philadelphia, Pa.; Roberts, Ss... Kan.; Roberts, 
Marine Hosp. "Service, $2; Drake, M. E., Mount Alton, Pa.; Samuel W., Wakefield, N. H1.; Robinson, Somerset, "U. ds. N.; 
Dunton, W. R., Philadel ia, Pa. Rodgers, J. H., Springfield, O.; Rohé, Geo. H., Baltimore, 

Egbert, J. C., ayne P. Elmer, William, Md.; Rot E. Denver, Col; Rushmore, John D., 
Trenton, . Je, $2 vans, Thos. B. Baltimore, Md.; Ewing, Brooklyn, N. Y.; Russell, Gurdon W., from the Hartford, 
D. C., Batesville, — | Middlesex, Fairfield and New Haven Connties Medical Socie- 

Fenton, T. H. , Philadelphia, Pa. ; Ferguson, E. D., Troy,N.Y.; “ties of Cont ecticut; $51; Rath, M. L., Washington Navy Yard. 
Fleming, A., Pittsburg, Pa., $5; Forman, S. B., Lancaster, | Sajous, Charles E., Philadelphia, Pa.; ; Sartor, D. R., Alto, 
Pa.; Franklin, Gustavus S-ott, (from Ross Co., Ohio, Medical | La.; Savery, Wm., Bryn Mawr, Pa.; Schultz, S$. S., D. inville, 
Society, $5; Fullerton, J. L., Charleston, W. Va. '~Pa.; ; Schwintz, G. E., Philadelphia, Pa.; Scofield, W. K., U. 

Gaines, J. H., U.S.N.; Gardner, Frank, New York ; Gates, S. N.; Seip, M. S., Danville, a.; Shaw, Charles s.. Pitts- 
L. M., Scranton, Pa. ; Gerhard, J. Z., Harrisburg, Pa. ; Gibbons, | _ burgh, Pa.; Sheppard, J. E., Atlantic City, N. J., $2; Shurt- 


; Green, Wm., Griffith, Philo, | 


del 
fall, Brookville, Pa.; Hallock, Wm. E., Pittsburg, N. Y.; ; Steinmetz, 'W. K., Sur U. A., Md. ; 
Pa. ; Hamilton, J. B., Surg. General, Marine Hosp. Service ; Ste son, W., Surg. U. S. "A. cpus ings, Wyo. ; Stoner, 
Hammond, J. B., Baltimore, Md. ; Hargis, R.B.S., A.A. Surg. G. W., Marine Hi Service ; Stoner, J Springs, Marine Hosp. 
Marine Hosp. Service; Harlan, Geo. C., Philadelphia, Pa.; Service ; Streets, ‘1 H., U. S. N.; Strittn ater, X. P., Phil- 
Harmon, Geo. E. H., U. S. N.; Hefenger, A. C., U. N.; Pa. ; S. S., Philadelphia, Pa.; Styer, Charles, 
Heizman, C. L., Surg. USA, Oswego, .¥.3 Henderson, J.A Marine Hosp. Service ; Swan, 5S. M., Johnstown, 
P., Newville, Ohio ; Herr, A » Jes Lancaster, Pa.; Herr, M. L., | Pa.; paetl, John L., Newport, N. H: 


Lancaster, Pa.; Hinkle, A. G. B., Philadelphia, Pa. ; Hoheling, Taylor, L. H., Wilkesbarre, Pa.; Taylor, W. E., U. S. N.; 
A., U.S. N., ‘Hallowell, Frank, A. A. Surg. Marine Hosp Thayer, Alvin, Erie, Pa.; Thayer, W. H., Brooklyn, N. Y.; 
Service; Hudson, A., U.S. N., "Allegheny City, Pa.; Huil,G. | Thompson, J. Ford, Washin . D. C.; . vane 

, Chambersburg, Pa.; Hunt, L. C., Parker , W. Va.; Little Rock, Ark.; Tipton, W. Las ‘ve poy hr 
Hunt, Wm., Philadelphia, Pa.; Hunter, S. B., A. A. . | Todd, F. Walton, Stockton, Cal; Toner, J. M.. Washingt» n, 
Marine Hosp. Service, $5; ee C., Brooklyn, N D. C. 


Ingle, J. L., Baltimore, Md.; Irwin, Fairfax, P. A. Surg. | Vansant, John, U. S. Marine Hosp. Service ; Vogler, G. W., 
Marine Hosp. "Service. Philadel, hia, Pa., $2; Voigt, C. H., Allegheny City, Pa. ; Vol- 
~- nings, R. G., Little Rock, Ark.; Jepson, Samuel L., lum, E. P., Surg. U. .S. A., San Antonio, Tex. 
ling, W. Va.; ; Jones, C. H., Baltimore, Md. ; Jones, Wm. Washington A., Stockton, Cal.; Watkins, C., Little 


W., Pittsburgh, Pa. Rock, Ark.; Watson, Irvi ., Concord, N. H.; Watson, Cc. 
Keen, W. W., Philadelphia, Pa.; Kemper, C. W. H., Mun- |. Watson, Iowa; Welch, W. B., Fayettville, Ark.; Wells, 
cie, Ind. ; Kerlin, Isaac, Klwyn, Pa.; Kerlin, Isaac N., ir. El- Howard, U. S. N.; Wharton, H. R., Philadelphia, Pa.; White, 


Mt Pa ; Kerlin, J. M. S., Elwyn, Pa.; Kerlin, Tha. L., | L. C, Van Buren, Ark.; Whiting, Robert, U. $.'N.; Wilcox, 
wyn, Pa.; Kerlin, Ward Dix, Elwyn, Pa.; Kilbourne, H. S., | ‘T. E., Surg. U. S. A. , Washington, D. C.; Williams, Arthur, 
surg. U. S. "A., Vancouver, W. T.; Kimball, Jas., Surg. U. S. Elkridge, d.; hams, Cimcinnati, $2; Williams, W. 
A., West Point, N. Y.; King, ‘T., Baltimore, Md.; Kin- H., Brook N. Y.; W . C., Philadelphia, Pa.; Wil- 
nard, J. B., from Central Ky. edical Association, $5; Kirk- | son, Robt. ’ Baltimore, Ma ilson, . E., Denver, Col. ; 
bride, J. Philadelphia. Pa.; wer H., Winslow, G. F., U. S.N.; Woodhull, Ny: A., urg. U.S. A., 
Ark ; oerper, E. A., Surg. U. S. A Keogh ; Koring, | David's Island, N. Y.; Woods, G. W., U.S.N.; Wright, J. 
Adolph, Pittsbu , Pa; ang” S., ‘Williams rt, Pa P., Surg. U. S. A., San Antonio, Tex. 

Lane, S. G., ‘hambersburg, P a.; Langdon, . K., Stock- Young, } }. D. , Stockton, Cal. ; Young, J. K. Philadelphia, Pa. 
ton, Cal.; Lawrence, W. B., Batesville, Ark; Lawrence, W. 
M.. Batesville, Ark.; Leighton, N. W., Brooklyn, N. ¥.; Le| On motion of Dr. W. B. Atkinson, the report was 
Moyne, Pittsburgh, Pa.» $55 David accepted and referred to an auditing committee, con- 
coln, N. n, C.; Lineawever, um sistin 
Pa. Kan vingsiony ‘Tho Drs. E. Grissom, A. B. Palmer, and A 
Columbia, Pa.; Lovejoy, ington, 

McCarthy, Rufus H., U. S. Hosp. Chelsea, Mass.; Me- This Committee subsequently reported that they 


Iwain, C. H., Trenton, N. W _ A. Surg. | had examined the vouchers and found the accounts 
Marine Hosp. Service ; McKee, J. C., Surg. U.S. A. Boston, correct. 


Mass.; McKnew, W. R., Baltimore, Md.; McSherry, 2 Dr. Jno. Morris, of eee on behalf of Dr. 


Martinsburgh, W. Va.; ” Marcy, Alex. J., Riverton, . 

Marsteller, ‘Emlyn H., S. Jas. M. Keller, Chairman of the Committee, read the 
Matthews, Washington, U. 5. aus, Surg. U.S 

Ft. A. lincoln ay, John Frederick, Washington, D. C ; REPORT ON CREMATION 


Ma . H., Victor as follows: 
Mil P., Huntingdon, Pa.; m. pa- 
dra, Ark.; Morgan, , James E., Washington, D. C.; Murdock,| ‘The a yg peo Cremation, appointed at the last 
J. B, Pittsburgh, Pa. ; Musser, E. Sumner, Aaronsburg, Pa.; meeting the Association, beg leave to report: 
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U. S. A. Ft. 
Md.; Chase, 
Cal.; Cleary, 
Galen L., Surg. A., Ft. Assiniboine, W.T.; Conn, G.P., N. Norfleet, Ernest, U. S. N., Mare Island, Cal. 
Concord, N. i: Cones, S. F., U.S.N., Naval Hosp., Chelsea, Orr, Wm. P., Asst. Surg. Marine Hosp. Service ; Orto, Z., , 
Mass. ; Cox, G. W., Denver, Col. ; Craig, Alex., Columbia, Pa.; Pine Bluff, Ark. : 
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That no facts of a practical character, in addition to 
those so forcibly presented by the former Committee, 
have come to their notice during the year. A report 
made to the American Public Health Association at 
Toronto, last October, largely embodies the views of 
the Committee. In that report it is stated that it is 
only in the case of sudden and violent eruptions of 
disease or a great epidemic that the failure of the or- 
dinary modes of burial can be realized or properly 
brought to the notice of the people. That aslongas_ 
such outbreaks do not occur, no particular attention | 


The Address in Obstetrics was read by Dr. F. M. 
Johnson, of Missouri, Chairman of the Section. 

The Address in State Medicine was read by Dr. G. 
H. Rohé, of Maryland, Chairman of the Section. 

The Address on Diseases of Children was read by 
Dr. J. S. Knox, of Illinois, Chairman of the Section. 

These addresses were referred for publication. 

The Permanent Secretary read the 


REPORT OF THE TREASURER. 
I have the honor to report that the receipts to the 


is given to the matter by the profession or the laity; treasury of the Association during the interval be- 
that inasmuch as cremation has not met with popu. tween the two annual meetings have amounted to 
lar acceptance, a modified form of cremation, called the sum of $21,723.22; the expenditures to $20,- 
by Liebig cremacaucus, might be adopted. This 319.45, leaving a balance in the treasury at this time 


looks to the adoption of municipal and State laws, 
compelling the use of destructive agents to bring 
about the rapid disintegration of the dead body. | 
Caustic lime or chloride of zinc are especially fitted 
for this office. This process of immediate destruc- 
tion of the dead body is particularly desirable in 
cases of persons dying of zymotic diseases. The 
burial of persons dying by these diseases should be 
ger by law in the hands of the health authorities. 
old fashioned triple coffin and vault should be 
entirely discarded. Earth-to-earth burial should, as 
far as possible, be encouraged. As our cities in- 
crease, as our populations thicken, the evils of our 
present mode of burial will increase. In the end it 
will be discovered that cremation is the purest, safest 
means of escape from the evils incident to decom- 
position of the dead. 
The report closed with the following resolution : 


Resolved, That it is the judgment of the American Medical 
Association that the burial of all dying of zymotic dis- 
eases should be placed by law the control of the health 
authorities, and that in all such cases of disease chemical agents 
Id be used by such authorities to bring about a rapid - 

tegration of the dead body. 

The report was referred to the Section on State 
Medicine at the request of the special committee. 

Dr. J. McF. Gaston, of Georgia, 
Special Committee on the 


PREVENTION OF YELLOW FEVER BY INOCULATION, 


| 
offered the following : | 


WuHereas, Ana iation has been made by Congress for | 
investigating yellow fever inoculation, and an eminent bacteri- | 
ologist has appointed to examine the data presented in 
Mexico and Brazil, 

Resolved, That it is desirable that two other members of the | 
medical pee should be associated in this work, one having 
practical and clinical acquaintance with yellow fever, and the | 
other being qualified to communicate with the population of the 
respective localities ; 

esolved, That a committee of three be appointed by the 
President of this Association to communicate this action to_ 

Cleveland, setting forth the grounds for such recom- 

mendation. 


A motion by Dr. G. H. Rohé to lay it on the table” 
was lost, and the .resolutions were adopted. Dr. 
Rohé moved a reconsideration, which was lost. 

On motion of Dr. N.S. Davis, it was agreed to 
proceed with the regular order, as the By laws re- 
quire that new and miscellaneous business of this 
kind should be considered only on the first and fourth 
days of the session. 


of $1,403.77. There isnothing further of interest to 
report or suggest at this time. All of which is re- 
spectfully submitted. RIcHArD J. DuNGLIsON, 


Treasurer. 

June g, 1887. 

He also read the report of the Librarian, which 
asked an appropriation of $10 to the Jndex Medi- 
cus. On motion, this was granted. 

He next read a communication from the Chairman 
of the Committee on Finance of the Ninth Interna- 
tional Medical Congress, asking aid. 

Dr. Davis moved to appropriate $500. An amend- 
ment was offered to make it $1,000. ‘This was adopted. 

Dr. Davis announced two resolutions which he 
asked should be considered on Friday morning. On 
motion of Dr. J. F. Hibberd, they were made the 
special order after the Addresses. 

Dr. J: H. Hobart Burge, of Brooklyn, offered the 
following resolutions, which were adopted: 

Resolved, That the Committees of A ts of the Amer- 
ican Medical Association be expected hereafter to adopt efficient 
means to prevent conversation and loitering in the vestibule and 
all ante-rooms or the hall in which the general meetings of the 
Association are 


Resolved, That it be the duty of the Permanent Secretary to 
a copy of this resolution in the hands of each mnccending 


Chai of the Erte Arrangements. 


The Association adjourned until Friday, at 10 a.m 
Fripay, JUNE 10o—Fourtnu Day. 


The President called the Association to order at 
10 A.M., and prayer was offered by Rev. W. H. 
Vibbert. 

The Committee of Arrangements announced two 
charges against members; they were referred to the 
Judicial Council. 

The final report of the Nominating Committee was 
read. The following physicians were appointed to 
deliver addresses at the next meeting: On General 
Medicine, Dr. R. Beverly Cole, San Francisco, Cal. ; 
Surgery, Dr. E. M. Moore, New York; Public Med- 
icine, Dr. James L. Cabell, Virginia. 

A committee consisting of Drs. J. M. Toner, Eu- 
gene Grissom, and Darwin Colvin, was appointed to 
notify those selected to deliver addresses, and in case 
of declination or death, to fill the vacancy. 

Surgeon-General Hamilton, of the U. S. Marine 
Hospital Service at Washington, offered the follow- 
ing resolution, in relation to the investigation of the 
prevention of yellow fever by inoculation : 
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Wuereas, The President of the United States has appointed 
George M. Sternberg, Surgeon U. S. Army, to to 
Mexico and Brazil for the pur of investigating the method 
there practiced for the prevention of yellow fever by inoculation ; 

WuHereas, This report will be accompanied by photo-mico- 
graphic illustrations of the appearance of the principal organs 
of the body affected by yellow fever : therefore, be it 

Xe , That the Senate and House of R tatives be 
requested to cause such number of copies of Dr. Sternberg's 
report to be printed as may be needed by the profession of med- 
cine of the United States; be it further resolved, that the reso-. 
lution on this subject passed yesterday be rescinded. 


order. After some discussion, the previous question 
was demanded by the proper number. It was de- 
cided in the affirmative by a large vote, and the reso. 
lution of Dr. Hamilton was then adopted. 
The Address on Dental and Oral Surgery was reac 
= =. J. S. Marshall, of Illinois, Chairman of the 
tion 


The Address on Medical Jurisprudence was read 
by Dr. I. N. Quimby, Chairman of the Section. 

On motion of Dr. A. N. Bell, it was agreed that 
the Committees should be appointed as requested in 
this Address. 

The President appointed them as follows: 

Criminality of Faticide and Measures for its Pre- 
vention—I. N. Quimby, N. J., W. 6. Atkinson, Pa., 
W. H. Byford, 

Duties Commonly Exercised by Coroners—H. O. 
mg, Mass, J. H. H. Burge, N. Y., W. W. Daw- 
son, Ohio. 


Dr. J. M. Toner reported that the necrological 
notices had been published as before. 


a report of Auditors was presented and ac- 


“rhe undersigned, Auditing Committee of the ac- 
counts of the Treasurer of the American Medical 
Association, and also of the Treasurer of the Board 
of Trustees, report that they have carefully examined 
the accounts of said officers, and find them correctly 
cast and properly vouched, and that the balances are 
as reported by said officers to the Association. In 
behalf of the Auditing Committee, 
Atonzo GARCELON, Chairman. 


Dr. Davis, of the Committee on Meteorological 
Investigations, etc., reported progress. On motion 
of Dr. Brodie, the report was accepted and the Com- 
mittee continued. 

Dr. Davis offered the following : 


Resolved, That the regular graduates of such dental and oral 
schools and colleges as require of their students a standard of pre- 
liminary or ee education, and a term of essional study 
equal to the class of the medical colleges of this country, and 
embrace in their curriculum all the fundamental branches of med- 
icine, differing chiefly by substituting practical and clinical in- 
struction in dental and oral medicine and surgery, in place of 
practical and clinical instruction in al medicine and sur- 
icine, and eligible to membership in this Association on the 

same conditions and subject to the same regulations as other 
members. 

This was adopted by a large majority. 

Dr. N. S. Davis read the following: 


Resolved, That the Committee of Arrangements are hereby 
directed at each annual meeting of the Association, to so ar- 


range the mes rding entertainments and ions, 
that the evening of the thi y be reserved for a an- 


nual dinner under the follo general regulations: The chief 
registration officer shall cots for each registration table a 
paper headed, ‘‘Annual Dinner of the American Medical As- 
sociation,” with two columns for names, one headed tickets 
without wines or liquors at a specified sum; the other tickets 
with wines, etc., at a ified sum; that each member when 
registering can have the opportunity to take a ticket for the 
dinner if desires it, and can be entirely free to enjoy the 
dinner not only without using wines, but also without being re- 
quired to assist in paying for that drank by others; while t 

who desire the ition of w.nes will enjoy the same liberty. 


It shall be the duty of the Committee of Arrangements to se- 
Dr. J. McF. Gaston objected that it was not in ee 


a proper place for the dinner, to ascertain the cost per 
te on the plan already indicated, that the price paid for the 
tickets will pay the entire cost of the dinner, leaving no part to 
be paid either by the local profession or by the Treasurer of 
the Association. 

This was also adopted by a large majority. 

Dr. A. H. Wilson, Mass., offered a resolution ap- 
propriating an honorarium of $300 to the Permanent 
Secretary. After some discussion, Dr. Davis offered 
an amendment to strike out all after the word re- 
solved, and insert the following : 


Whereas, It has been the unswerving policy of the Trus- 
tees for the publication of THE JoURNAL, to enlarge and in- 
crease the value of THE JOURNAL as fast as the income of the 
Association will permit, t ore 


Resolved, That said Board of Trustees be a Com- 
mittee on Finance to which all tions for the appropria- 
tion of , made hereafter, be ref and reported 


upon before action on the same by the Association. 

This was adopted. The vote was then taken on 
the resolution as amended, and it was adopted. 

Dr. D. J. Roberts offered a resolution on Medical 
Education, which, on motion of Dr. Brodie, was re- 
ferred to the Section on State Medicine. 

Dr. J. M. Toner offered a resolution that the Pres- 
idents of each State or Territorial Medical Society 
be an Hono Vice-President of this Association. 
On motion of Dr. D. J. Roberts, this was laid upon — 
the table. 

On motion of Dr. E. A. Wood, of Pa., the Presi- 
dent was requested to appoint a committee of three 
to report on Dietetics. The President appointed as 
such committee Drs. E. A. Wood, of Pittsburgh, 
Pa., J. S. Whittaker, Cincinnati, O., and F. Wood- 
bury, Philadelphia, Pa. 

Dr. T. E. Woodbridge, of Ohio, offered a resolu- 
tion to appoint a committee to examine and report 
upon Sanitary Locations. On motion this was re- 
ferred to the Section on State Medicine. 

The Permanent Secretary read a telegram from 
the President, Dr. A. Y. P. Garnett, thanking the 
Association for the honor conferred upon him. 

On motion of Dr. Brodie, the thanks of the Asso- 
ciation were tendered to the citizens and profession 
of Chicago, to Drs. R..N. Isham, N. S. Davis, C. 
Gilman Smith, and S. J. Jones, and to Mr. and Mrs. 
S. M. Nickerson and Mr. and Mrs. Rosenberg, and 
to the many who had so courteously invited the As- 
sociation to enjoy their hospitalities, to the officers 
of the Association, and to all who had contributed 
to make this session a grand success. 

After some pleasant remarks from the retiring 
President, he declared the Associaticn adjourned to 
meet on the second Tuesday of May, 1888, in Cin- 
cinnati. Wm. B. ATKINSON, 

Permanent Secretary. 
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